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Sixty years ago the basic principles of oste- 
opathy were first enunciated by Dr. A. T. Still. 
This is the 38th annual convention of the American 
Osteopathic Association. The thirty-seven years 
since the organization of the Association and sixty 
years since the founding of osteopathy are very 
short periods compared with the ages that have 
gone to make the history of the healing art. The 
prestige and public confidence bestowed upon us as 
individuals and as a profession are most gratifying. 
Each year demonstrates that that confidence is well 
founded. The fact that you are gathered here in 
large numbers with one objective, namely, to learn 
how better to serve your neighbor, is conclusive 
evidence that it is your expressed desire to be the 
very best physician possible. 

Being a minority group in the profession of 
healing, it is necessary not only to excel as physi- 
cians, but also to acquaint the public with the funda- 
mental facts of osteopathic theory and procedure. 
We should not stop here. For after the public 
learns of the superiority of osteopathic care, it be- 
comes our task to assist the individuals who choose 
that therapy to avail themselves of its benefits and 
to secure the privilege of having the physician of 
their choice. One who desires the services of an 
osteopathic physician should not be hampered by 
any restrictions placed in the various state laws 
passed in the interest and by the efforts of the 
dominant school of medicine. Our educational 
standards are adequate and our ethics and our pur- 
poses are honest. We are qualified to govern our- 
selves and can better prepare our students for lives 
of public service by being independent in thought 
and action, 

The allopathic profession attempts to give the 
impression that we as a group are attempting to 
enter the medical profession by the back door. I 
am not as an ostrich with his head in the sand. I 
admit that certain ones among us may be attempt- 
ing that very thing. But that does not put the 
whole profession under the stigma of that purpose. 
Almost from the start we have had two classes of 
physicians in our ranks: he who says “I am a physi- 
cian first and an osteopathic physician second,” and 
he who says, “I am first of all an osteopathic physi- 
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cian and after I have exhausted my possibilities in 
that line I will seek other methods.” 

Those in the first group have taken up many 
collateral procedures, some of which are good and 
some of which are bad; while those in the second 
group have made every attempt to remain a dis- 
tinctive group. It has seemed to me, at times, that 
the more reactionary members of the first group 
would like very much to erase all distinction be- 
tween the allopathic and the osteopathic schools and 
to drop the distinctive word “osteopathic.” We 
have arrived at our present state of esteem in the 
eyes of the public by being able to do for our pa- 
tients what other types of physicians have not been 
able to do. It behooves us to emphasize that point 
—not to hide it under a bushel. Just as surely as 
that point is lost sight of—just so surely will the 
osteopathic profession recede from its enviable posi- 
tion. 

If increasing numbers of members of this pro- 
fession continue to have an inferiority feeling and 
consider the word “osteopathic” a qualifying word, 
the results will be disastrous to us as an effective 
organization. “Osteopathic” is not a qualifying 
word—it is highly distinctive and to those who 
know osteopathy, the word places us as physicians 
par excellence. 

In our legislative approach and in our public 
utterances, we must show that we are in the van- 
guard of knowledge of natural immunity. We must 
reémphasize the importance of osteopathic manipu- 
lation. It is important. It is the most important fac- 
tor in the entire field of therapeutics, and along with 
rational living and diet nothing can excel it. 

We have followed long enough in the foot- 
steps of the M.D. and taught ourselves and the 
public to fear germs. Well and good—germs are to 
be feared—but a thing more to be feared is the 
breakdown in natural immunity. We must in- 
vestigate the physiology and anatomy of an in- 
dividual and see where that break in natural im- 
munity comes. The science of prophylaxis has 
hardly been touched, and when the final word is 
said, we will find that preventive medicine is based 
on sanitation, normal physiology and anatomy, and 
not on biological products, vaccines or serums. I 
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firmly believe that it will yet be proved that where- 
as vaccines and serums may be of value in specific 
cases, the sum total of human health is injured by 
their administration. I believe that better, less 
harmful, preventives will yet be found for those 
specific diseases now thought to be controlled by 
vaccines and serums. 


Osteopathic manipulative treatment, sanitation, 
diet, and rational living habits hold the secret of 
preventive medicine. When the public grasps the 
value of our manipulation in maintaining natural 
immunity, we will have done our greatest service 
to mankind. Perfect circulation of good blood is 
our first and greatest defense against disease. Who 
can better guide patients along those lines than the 
doctor of osteopathy? 


Many a breakdown in natural immunity begins 
while the mother still carries the baby. Uncor- 
rected strains in the mother’s lower back during 
pregnancy result in damage to the unborn infant. 
From experience with an acute practice, I am more 
and more convinced that natural immunity too 
often gets its first setback in early life when me- 
chanical strains are produced from falls or faulty 
handling of the child. The Research Department 
of the Osteopathic Child Study Association is 
slowly but surely collecting data to that effect. 


We are, or should be, in practice to keep our 
patients well, not just to make them well. I believe 
that I have found the secret of maintaining natural im- 
munity against infantile paralysis. I believe that any 
of you can discover the means of showing people 
what the predisposing causes of specific diseases may 
be and where the breakdown in natural immunity 
occurs. There is a beginning for every disease. That 
beginning is before the invasion of the germ and the 
resultant pathology that develops. Let us find it. 


On the basis of this belief and this practice, what 
shall our legislative program be? It seems to me 
that nearly all medical legislation has been written 
for the protection of the medical profession and not 
that of the public. The underlying idea of medical 
legislation has been to control the number of prac- 
titioners getting into a state rather than to guarantee 
their fitness for the practice of the healing art. The 
regulation of the number entering a state has been 
attempted through raising educational requirements 
rather than by examination of an applicant’s qualifica- 
tions for the high calling of a family physician. 


I should like to see our profession correct this. 
Could we not approach the problem of legislation 
from the standpoint of the public, ignoring the 
allopathic profession, ignoring precedent, and as a 
beginning obtain in one state a law which could 
be a model for all states? Such a law would assure 
the osteopathic physician no interference and would 
not ask for the right to undertake anything which 
he is not perfectly qualified to do. 


It has seemed to me that in its attempt to 
secure unlimited privileges, the osteopathic profes- 
sion has made every attempt to impress the legis- 
lators with the fact that we are almost like allo- 
pathic doctors, whereas our approach should be on 
the basis that we have a complete and thoroughly 
different method of practice based on natural im- 
munity and structural integrity. 
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I have in mind a state in which all doctors 
are licensed by one board and operate under one 
law. Suddenly the State Board of Registration acts 
as if on the principle that there are too many doc- 
tors in the state. It has begun to fail an increasing 
percentage of all applicants. It seems as if no at- 
tempt is made to determine whether or not an appli- 
cant is fit to be a physician, but rather that the sole 
object is to reduce the number of doctors coming 
into the state. This may be a move to protect the 
allopathic doctors already in. But such a move is 
not necessary for the public which depends upon the 
osteopathic profession, and it works a hardship 
to have perfectly well qualified osteopathic physi- 
cians failed for no other reason than that the State 
Board of Registration wants to reduce the total 
number of new registrants. 


The life of osteopathy depends upon the 
schools. The schools depend upon the ability of 
their graduates to enter practice in the various 
states, and the ability of graduates to enter the 
states depends upon fair and just laws—laws that 
are just to the public as well as to our profession 
and our schools. 


The American Osteopathic Association under- 
takes to secure such laws. I believe that we should 
not encourage the writing into law of unlimited 
privileges unless on such a basis as that on which, 
for instance, the Maine law stands. The State of 
Maine from the outset has said that the osteopathic 
concept and practice are entirely distinct from 
others, and should be under osteopathic control. 
The old time practitioner of osteopathy was marked 
by such distinctiveness, but it is being erased by 
members of our own profession. 


It is being said that legislation should be for 
the granting of privileges. Legislation should be 
for the protection of the public, and I believe that 
if we fearlessly went to the legislators with that 
object in view, we would get farther than we have 
in the past. Those who want our services must 
be protected from restrictive legislation. Poor as 
some of the old laws were, the “old timers” cer- 
tainly did a marvelous job, considering the greater 
odds against them. We are possibly losing ground 
now by our attempt to ape the allopathic profes- 
sion legislatively instead of following the path laid 
out by our pioneers. The public is looking to be 
released from drugs, and they know that the osteo- 
pathic physician will do it if he can, and that he 
is distinctive. If for one moment we drop that dis- 
tinctiveness legislatively, we are going to take 
away the rights of the clientele of the doctors who 
are to follow us. I agree with those who say that 
the word “osteopathic” to one uninformed, gives a 
sense of restricted practice, but to one who has 
been educated along osteopathic lines, it means a 
modern, up-to-date physician, who does not use 
drugs except as a last resort, chiefly in terminal 
cases. We need to instill in our present day grad- 
uates and in the legislative assemblies the idea that 
we possess a superior therapy. 


I should like to see a so-called model bill 
drawn up which would: First, protect the public; 
second, protect the schools of osteopathy, and, 
third, make it possible for the osteopathic physician 
to practice unmolested in the state of his choice. 
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Laws should not be written in such a way that 
at a later date when legislators consolidate the 
statutes, our own will be so like the allopathic prac- 
tice act as to seem to eliminate the necessity for an 
osteopathic law. In such a case the entire ad- 
ministration of the merged acts could come under 
the control of the allopathic profession, who would 
at once rule out graduates from our schools as in- 
eligible for examination. The public would then 
be deprived of a free influx of qualified osteopathic 
physicians. 

I appreciate the fact that the scope of oste- 
opathy has become such that the doctor of oste- 
opathy is now the family physician and must cope 
with whatever condition of disease may arise. That 
has brought about in the minds of many practicing 
osteopathic physicians a diminution of the im- 
portance of manipulative therapy, and thereby their 
value to the community has been lessened. We must 
in every way impress the minds of the public, the 
legislators, and the osteopathic physicians them- 
selves with the importance of manipulative therapy. 
This should be emphasized in laws more than it 
has been in the past. That is a problem for you to 
work out. 


We have always had a group in the osteopathic 
profession who felt that respectability comes with 
orthodox procedure, and probably the general pub- 
lic feels that. But after one has grasped the im- 
portance of manipulation in the therapeutic world, 
ordinary procedure loses its respectability and the 
osteopathic phase gains prestige, as it should. The 
great clamor in the osteopathic profession for 
surgical privileges would have been obviated had 
the students been chosen with care and had their 
osteopathic education been sufficiently impressive. 


I believe it is a serious mistake to use the term 
“osteopathic medicine” or the “osteopathic school 
of medicine”, not because it is not a complete school 
of medicine, but because the public associates the 
word “medicine” and “drug” and we should, 
though not strictly a drugless system, make every 
effort to impress the public and members of the 
osteopathic profession themselves, with the fact 
that with few exceptions we do not believe in drugs 
as curative agents. 


Furthermore, any funds which we may secure 
for the progress of osteopathy will come to us 
through persons who are interested in getting away 
from drugs, serums and vaccines. We are more apt 
to get whole-hearted support for our work if we are 
radical on this point than if we pussy-foot about it, 
because those individuals who wish to advance the 
science of healing through drugs, serums and vac- 
cines would certainly not contribute to our cause, 
but would give their funds direct to the allopathic 
profession. 


May I ask, then, what the A. O. A. is going to 
do about the protection of the osteopathic colleges? 
As the allopathic profession, due to economic neces- 
sity and pressure of public opinion, increases the 
teaching of osteopathy in its colleges, it will in- 
crease the competition with osteopathic colleges. 

A wise legislative policy is needed to meet this 
situation. Such a policy was adopted by the 
A. O. A. in 1920. This policy should be worked 
over and brought up to date without changing its 
essentials. 


POSTURE AND ITS IMPORTANCE—HOSKINS 


529 


While it is true that osteopathy is a general 
therapy, the application of manipulative treatment 
is a highly technical specialty and the public 
through legislation and education should never be 
allowed to lose sight of that fact. In this way the 
schools, and osteopathy itself as a separate entity, 
can be preserved. 
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The Development of Posture and 


Its Importance 


Eart R. Hoskins, B.S., D.O. 
Chicago 


The most constant work which the human 
body has to do is that of maintaining itself erect 
and bearing body weight. It can be made a rela- 
tively small amount of the body’s work, but as a 
rule because of mechanical inefficiency in the use 
of the body, so much energy is required for this 
purpose that there is little left for doing other pur- 
poseful work. The stern necessity of maintaining 
a livelihood compels most persons to work, but the 
working years of most lives are cut short by this 
needless waste ot energy. : 


The growth of a child is by no means a simple 
thing, as Topsy opined when she said that she 
“just growed”, and the poor inefficient postures of 
adults, with their associated ills, justify attention to 
the development of body-carrying machinery, with 
care given to its postural efficiency. 


There is a wide difference in opinion among 
authorities as to when and how the normal curves 
of the spine develop. This difference has resulted 
in part from the different methods of investigation. 
Some investigators have observed merely the con- 
tours of the body in standing, lying and sitting 
positions, separately or in combination. Others 
have used the x-ray for making radiographs of the 
bony skeleton, but I have no knowledge of a pub- 
lished report made from the evidence obtained from 
lateral radiographs of the patient standing in align- 
ment with some chosen vertical line as a standard 
for comparison. 


Such a series is herewith submitted. It is in- 
complete and is for the purpose of stimulating 
thought rather than of attempting a set up of rigid 
rules or classification of findings. 

The technic for taking lateral radiographs for 
posture study is simple. A standard full-sized x-ray 
table, tube and other necessary apparatus are used. 
The table is placed in the vertical position. A ver- 
tical line is plotted on the table, running from the 
floor upward to a distance of six or more feet and 
bisecting the x-ray film, This line can be imagined 
as one margin of a vertical plane, which plane is 
at right angles to the plane of the table and also 
at right angles to the floor. The lower margin of 
this plane forms a straight line which is actually 
drawn on the floor for a distance of two feet or 
more from the base of the table at a right angle 
with the vertical line. The imaginary vertical plane 
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also bisects the target of the x-ray tube. Each 
person who is to be examined in this posture study 
is placed standing sidewise to the table, but he is 
not allowed to lean upon it. He must be entirely 
“self-supporting.” The feet are arranged so that 
the external malleoli are directly over the plotted 
line on the floor and thus bisected by the imaginary 
vertical plane. As already indicated, the vertical 
lines passing upward from the line on the floor 
would exactly bisect the film and the tube target. 
This set up is used throughout the series, only the 
height of the tube and the film varying according 
to the individual or section of the body under study. 


With the normal person in this position, Mor- 
ris! has shown that the imaginary vertical plane 
described above, as extending out at right angles 
to the table, contains within it the center of gravity 
of the body. This plane, which we may call the mid- 
malleolar plane, passes through the mid-portion of 
the knee-joint, then posterior usually to the acetabu- 
lum, through the lumbosacral articulation, the lum- 
bodorsal junction, the cervicodorsal junction and 
the occipitoatloid articulation. A person who ha- 
bitually stands in this manner has not only sym- 
metry and beauty of figure, but also that which is 
more important, efficiency in body balance and 
powerful spinal poise, permitting movement in any 
direction with a minimum of effort. 


It is noted that those who carry themselves in 
a correct manner do so with a minimum amount of 
muscle exertion. The difference between good and 
bad posture is shown in the varying degrees of 
stability exhibited by the individuals in the quality 
of the radiographs made by this method. We have 
chosen the long exposure time of thirty seconds 
for making the plates in order to avoid, as much as 
possible, purposeful or unconscious muscular ef- 
fort. Those with efficient postural machinery stand 
still while the exposures are being made, and radio- 
graphs of good quality are the result. Persons with 
postural deficiency cannot stand still, as is shown 
by blurred radiographs. 


Postural deficiency classifications as found in 
current allopathic literature are not entirely satis- 
factory. Probably one reason for their incomplete- 
ness is that physical culture and other non-oste- 
opathic authorities have not considered the effect of 
osteopathic pathology on the ability of the body 
structure to carry weight. The amount of devia- 
tion of structure from the normal may not be 
enough mechanically to cause an unbalanced dis- 
tribution of weight, but the inevitably associated 
muscle disturbance alters materially the weight car- 
rying ability of the body. 

There can be no doubt that altered muscular 
function is an important factor with regard to the 
consumption of energy in the bodily economy of 
the adult, but its importance in the developing body 
of the young is of far greater significance. In the 
young the structure for the basic support of the 
adult-to-be is being laid down. More particularly, 
the spine which is to serve immediately as the sup- 
port in all body movement and “static activity” is 
being developed. The condition of the bony struc- 
ture of the spine will influence all body tissue 
through the spinal cord and its associated connec- 
tions with visceral and peripheral nerves. 
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We must not forget the spinal secondary cen- 
ters of ossification which develop in the apophyses, 
from the eleventh to the fourteenth years of age, 
but do not fuse with the vertebral bodies until the 
eighteenth to twentieth years. During this time 
the apophyses are the “softest” and therefore the 
most easily moulded part of the spinal structure. 
They respond to the work demanded of them, and 
they are profoundly influenced by disturbed muscle 
balance as a result of osteopathic joint lesions. 


Many of the radiographs which are being made 
for postural study show that various portions of the 
spine are atypical. Too often these abnormalities 
are placed in the classification of “congenital de- 
formity.” This is sometimes a correct classifica- 
tion, but often these abnormalities are develop- 
mental answers to unusual stress. Some of these 
altered stresses come from localized forces and 
some from an inefficient method of carrying weight 
and doing work. 


I should like to quote from Gunnar Frostell’s 
book ? in which he says: “We can look at the big 
tree which seems to have grown perfectly straight 
and well balanced in its effort to reach higher and 
higher, but on closer examination there is revealed 
small curves in its architecture, and we know that 
these curves if followed through will eventually 
lead to a disturbed balance and possibly cause its 
premature breakdown. In the same manner careful 
examination of the human spine will show in a 
surprising frequency that the normal curves have 
small abrupt localized curves within them, which 
may be found any place within the spinal column 
but are found most commonly between the lower 
cervical and upper lumbar and the sacrum.” 
[Translated by J. W. Johnson, D.O.] 


The human body is influenced by osteopathic 
manipulative treatment, but often how much and 
how permanent the influence will be depends very 
much upon the developmental factors which have 
gone to make up the bony structure under treat- 
ment. 
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Serum Treatment of Infantile Paralysis 


“Regardless of the fact that the sum total of our 
knowledge of acute anterior poliomyelitis has been ad- 
vanced in the past few years, Heine Medin’s disease must 
still be considered a disease of theories, so varied are its 
clinical manifestations and physical findings. Despite the 
fact that an immense amount of work has been done on 
poliomyelitis, its mysteries are still a long way from solu- 
tion. 


“It is interesting to note the conclusion reached by 
the International Committee for the Study of Infantile 
Paralysis eighteen months ago, in that after careful obser- 
vation of treated and untreated cases their results failed 
to indicate any therapeutic value of the serum, either in 
reducing case fatality or in preventing paralysis. This 
seems to be in accordance with the use of antisera in 
general, as they have proved of little or no value in 
diseases due to filtrable viruses’—from “A Report of 
One Hundred and Forty-four Cases of Infantile Paralysis” 
by Kenneth Blanchard, Medical Record for April 18, 1934. 
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The Osteopathic Management of Pregnancy 


and the 


Reduction of Obstetrical Mortality* 


Litttan M. Wuittne, D.O. 
Los Angeles 


There ‘is no branch of medicine which is re- 
ceiving so much attention as obstetrics, especially 
in America. Articles are appearing in lay magazines 
and medical journals, and extensive questionnaires 
are being circulated, not only in America, but also 
throughout the world, to determine the status of 
obstetrics. At the White House Conference a large 
part of the time was taken up with the discussion of 
problems of prenatal care of both mother and child. 
These included the graduate and undergraduate 
teaching of obstetrics, the ~ducation of midwives 
and nurses, and the relation of basic sciences to the 
maternal and fetal problems. 


The question of how to reduce the great ma- 
ternal mortality and morbidity is the paramount 
problem of the whole medical profession. It resolves 
itself into several phases. First is the education 
and training of the physician. At the present time 
the obstetrical training of the average American 
physician—both osteopathic and _  allopathic—is 
sadly inadequate. Every death from puerperal sep- 
ticemia should be regarded as an accusation against 
someone concerned in the delivery of the infant. 


In 1911, Williams of Johns Hopkins sent out a 
questionnaire to professors of obstetrics. The an- 
swers revealed some startling facts. One-half 
stated that ordinary practitioners lost proportion- 
ately as many mothers from puerperal infection as 
did midwives; and over three-fourths of the 
answers showed that more deaths occurred each 
year from operations improperly performed than 
from infection at the hands of midwives. 


In a general practice of medicine, obstetrical 
cases far exceed those of general surgery, and are 
second in number only to those of internal medicine. 
Obstetrics assumes priority over all other depart- 
ments of medical practice when it comes to present- 
ing emergencies requiring masterly and timely 
exercise of one’s faculties. When these emergencies 
come, the physician has little time for studying his 
patient or even waiting for a consultant. Often he 
is alone with his problem and must fight alone. Post- 
partum hemorrhage, eclampsia, placenta previa, 
abruptio placenta, contracted pelvis, and tubal preg- 
nancy, are some of the grave problems the young 
practitioner may meet. The young graduate would 
not think of attempting an appendectomy alone, 
yet he will take an obstetrical case, which may 
become a serious surgical one. 

Recently a series of 400 letters was sent to 
deans of medical schools all over the world, and 
to a group of obstetricians representing the entire 
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allopathic world. These letters were sent to obtain 
the relative time given to obstetrics and gynecology, 
as compared with general surgery. The medical 
schools of ten countries were giving equal recog- 
nition, among which were Norway, Sweden, Hol- 
land, Germany and France. Twenty countries were 
giving twice as much time to surgery as to ob- 
stetrics. Among this group were England, Scot- 
land, Canada, Australia, Austria, and China. In 
the United States, the ratio of surgery to obstetrics 
is four and one-half to one. During the past two 
years it has been changing so that the ratio will 
be two to one. All the world over, the teaching of 
obstetrics is receiving more consideration; and it 
is only in the United States that the schools are 
lagging far behind. This is perhaps the reason 
the mortality and morbidity has not decreased in 
the last fifteen years. 

The following are recommendations I would 
make to our colleges: 

(1.) That all didactic teaching and all clinical 
instruction in obstetrics should be on a parity with 
general surgery. It might be better if much of the 
teaching of general surgery were shifted to gradu- 
ate courses. 

(2.) A month should be devoted to clinical 
obstetrics exclusively, and the student should de- 
liver and assist in twenty cases under the super- 
vision of trained obstetricians. 

(3.) In the department of obstetrics all mem- 
bers of the teaching staff should be qualified 
obstetricians. 

(4.) Manikins, lantern slides, motion pictures, 
charts, models, and specimens should be used more 
liberally in our teaching. 

(5.) Maternity hospitals, or general hospitals 
with large maternity wards, should be connected 
with our colleges. With such facilities, adequate 
instruction could be given in prenatal, intranatal, 
and postnatal care of mothers. It would also fur- 
nish opportunities for students to witness compli- 
cated cases. 

(6.) An internship of one year, including 
satisfactory obstetrical service, should be required. 
Sooner or later this is going to be required by law. 
Already thirteen of the sixty-five allopathic schools 
make this a requirement for graduation. 

(7.) We need funds, gifts, or endowments to 
build these hospitals. It has always been the dream 
of my life that I would interest some benevolent 
individual in building an endowed maternity hos- 
pital in connection with the college. 

It may be said that these are ideal conditions 
and cannot be obtained. We must have ideals if 
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we are to make progress and growth. Witness 
Holland and Scandinavia, where maternal and fetal 
mortality is the lowest. There, facilities for teach- 
ing obstetrics are vastly superior to anything in 
the United States—either osteopathic or allopathic. 
In the University of Lund, Sweden, each student 
personally conducts thirty-eight to forty labors; 
one to two abortions; and one to two forceps deliv- 
eries. They perform version, manual delivery of 
the placenta, and other difficult maneuvers. The 
student devotes four months to clinical obstetrics, 
and is closely supervised in all his work. He also 
has abundant opportunity for witnessing difficult 
deliveries by the teaching staff. Prenatal and post- 
partum care is strongly emphasized in the clinics. 
Nowhere in the United States can we approach 
such instruction. 


But all these ideals, even if put into execution, 
will not help the physician in the field. What can 
be done for him? Medical science is progressing 
so rapidly that unless the physician out in the field 
keeps up, he will soon be a back number. In ob- 
stetrics, our graduates can refresh themselves by 
the following methods: First, by postgraduate 
courses given by the colleges, the osteopathic so- 
cieties or other organizations. Second, by resi- 
dence or internship in the hospitals. Third, by 
extension courses. 


If the practitioner cannot afford, because of 
lack of time or money, to take postgraduate courses, 
as a resident or intern, the extension course could 
be made very valuable. 


The states around our colleges could be organ- 
ized into groups, and instructors sent out by the 
colleges, or by the state societies—something on 
the order of our Western Circuit. The groups 
should not be too large for the best work in ob- 
stetrics. In each group of states, a series of six to 
ten lectures should be arranged for the season. The 
expense need not be great to the college, the state 
society, or the physician taking the course. It 
might be better if a small fee were attached to the 
course to cover expenses. We always appreciate 
something we pay for. All of our obstetricians 
should be willing to devote their time to the work, 
if expenses were paid. It is surprising how well 
obstetrics can be taught on the manikin and by 
motion pictures. Since infection claims the greatest 
number of victims, asepsis should be strongly em- 
phasized. 


We now come to prenatal care, which probably 
is the most important means of lessening the ma- 
ternal and fetal mortality. The osteopathic pre- 
natal care offers to the expectant mother a unique 
system of therapeutics which is found in no other 
school of healing. As Atzen says in a concise man- 
ner, osteopathy is a system of healing which places 
the chief emphasis on the structural integrity of the 
body mechanism as being the most important single 
factor in maintaining the welfare of the organism 
in health and disease; whereas the drug schools 
place the chief emphasis on the chemical intake of 
the body as being the most important single factor 
in maintaining the welfare of the organism in health 
and disease. It includes physical examination, the 


adoption of all hygienic measures which are con- 
ducive to the restoration and maintenance of health; 
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and the specific manipulation which restores the 
normal mechanism, and reéstablishes normal func- 
tions. 


It would be ideal if we could start with every 
woman in perfect health when she becomes preg- 
nant, and maintain that condition, so that mother- 
hood would leave none of its scars, but only its 
blessings. 


On the first visit of the expectant mother a 
complete history is taken and a thorough examina- 
tion is made. All findings are recorded on the preg- 
nancy card. Complete written records of the pre- 
natal period, the delivery, and the puerperium should 
be kept. All of this data is of the utmost impor- 
tance. We can never establish what can be done 
by osteopathic manipulation without keeping ac- 
curate records. The history should include the dis- 
eases of childhood, since scarlet fever and diphtheria 
may leave the kidneys in an impaired condition. 
Heart lesions may be the result of whooping cough 
and influenza. Measles may leave pulmonary dis- 
eases. A deformed pelvis may be the result of 
rickets, which is very prevalent in our large cities. 
The menstrual history is very important. It aids 
in determining the length of pregnancy. In multi- 
para, the history of past pregnancies, labors, and 
puerperiums is of great value in determining meth- 
ods of procedure. Next comes the physical exami- 
nation. This should include examination of the 
heart, lungs, liver, breast, nipple, and abdominal 
wall. The presence of edema or varicosities should 
be noted. A vaginal examination early in preg- 
nancy is necessary to determine the condition of 
the cervix and vagina. Of course no physician fails 
to make careful measurements of the pelvis. The 
physician who neglects pelvimetry is comparable 
to one who attempts to treat pulmonary diseases 
without the aid of percussion or auscultation. The 
examination also includes recording the blood pres- 
sure, and taking the height and weight of the 
expectant mother. 


Now all of the above is done by good allopathic 
physicians—I say good, for I have had many pa- 
tients tell me their whole examination by an M. D. 
consisted in the taking of the blood pressure, and 
in the oral direction, “be careful of your diet, and 
send in a specimen of your urine once a month”. 
After the ordinary examination is finished, the osteo- 
pathic physician makes a special structural exami- 
nation. Unfortunately we do not find many perfect 
spines. In going over hundreds of my pregnancy 
cards, I was surprised to find how few there were 
without structural lesions. We are often asked 
what is the difference between the osteopathic and 
the allopathic treatment of the expectant mother. 
In the first place the length of labor can be short- 
ened. Generally speaking, the average time for a pri- 
mipara is from 18 to 24 hours, and for a multipara 
about 12 hours. These are Williams’ figures. 


Several years ago I made a study of 500 of 
my cases and found the average length of labor had 
been shortened one-half from the time given above. 
Another advantage is that the mothers under osteo- 
pathic care have a very normal puerperium. Some 
years ago, when I was practicing in the Good Sama- 
ritan Hospital in Los Angeles, the nurse in charge 
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of the obstetrical department said to me, “Why is 
it that the patients of the osteopathic physicians 
do so well after delivery, and have no complica- 
tions of any kind?” Patients under osteopathic 
care have less nausea; a normal healthy woman 
should have none, but more than half of our mothers 
suffer from it. In these cases we always find a 
group curve, an anterior extending from the second 
dorsal vertebra to the eighth or ninth. Correcting 
this by treatment and exercises always relieves 
the nausea. Treatment can always relieve the pain 
caused by innominate and lumbosacral lesions. Con- 
stipation is corrected by manipulative treatment 
and diet. The milk supply in the breasts is in- 
creased by adjusting all rib and upper dorsal lesions. 


Burns’ brilliant work for the A. T. Still Re- 
search Institute, reported in THE JOURNAL OF THE 
A.O.A. and other osteopathic periodicals, has shown 
what disastrous results follow lumbar lesions in ani- 
mals. Sterility, abortions, premature labors, feeble, un- 
dersized young, deformed young, tumors, cancers, 
are some of the results. Her new books on “The 
Cells of the Blood” and on “The Changes in Body 
Fluids Caused by Lesions” should be read by every 
osteopathic physician. We would all be better 
physicians if we studied our own literature more. 


In normal cases, the expectant mother should 
be seen once a week. In my practice I treat nor- 
mal cases once a week during the prenatal period, 
and every day for the period in the hospital. Then 
once a week till the baby is three months old. At 
each visit the blood pressure is taken; the patient 
weighed; and treatment given. All osteopathic 
lesions should be corrected. If no lesions are found, 
good old-fashioned general treatment is adminis- 
tered. This relaxes the muscles and ligaments, 
stimulates and equalizes the circulation, and prob- 
ably has a marked effect in normalizing the secre- 
tions from the ductless glands. The weight of the 
patient should be closely watched. She should not 
gain more than eighteen to twenty pounds above 
the average weight for her height. 


I have noticed that the blood pressure in preg- 
nancy is lower than in the normal non-pregnant 
woman, the average systolic ranging from 108 to 
115. A systolic pressure between 130 and 139 shows 
a potential toxic case, and above 140 a toxic patient. 


The diet should be carefully supervised. The 
expectant mother requires from 1500 to 3000 calo- 
ries daily, depending on the basal requirements, 
the weight, the amount and intensity of muscular 
activity. The protein requirements are 25 to 50 
grams in addition to the maintenance allowance 
of 40 to 60 grams. The demands for minerals are 
intensified by pregnancy and lactation. A defi- 
ciency in calcium, iron, phosphorus, and iodine 
will be manifested by serious effects, as anemia 
and nutritional instability, with skeletal disturb- 
ances, both in mother and baby. During the second 
half of pregnancy the fetus requires .17 grams of 
calcium oxide and during the last two months .64 
to .7 grams per day. If the mother does not as- 
simulate an unusual amount of calcium from food, 
the fetus must be supplied from her own body, and 
this results in the partial decalcification of the bones 
and teeth. The diet must be rich in vitamin A, which 
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is of great importance in maintaining resistance to 
infection. 


The successful termination of pregnancy de- 
pends upon vitamins C and E. Vitamin D is essen- 
tial for the development of the child and protects 
it from susceptibility to rickets. A diet rich in raw 
vegetables and fruits, dairy products, and glandular 
tissues will fully meet the requirements of the 
mother and child during pregnancy and lactation. 
Hanke, of the University of Chicago, brings out 
the interesting fact that calcium and vitamin D 
are of no avail unless accompanied by a diet rich 
in vitamin C. Dental caries develop not because 
calcium and vitamins are lacking, but because there 
is not sufficient vitamin C in the diet. 


The teeth should be carefully examined at the 
beginning of pregnancy and put in good condition. 
The expectant mother should follow a system of 
exercises to strengthen the muscles, especially the 
abdominal. A muscular corset is better than an 
artificial one. However, during the latter months 
an abdominal support may be necessary to relieve 
the tension in the lumbar region. 


I supply the mother with good literature. The 
mother who knows about herself will codperate 
with the physician. I use a little book by De Nor- 
mandie of Harvard, which is published by Funk & 
Wagnalls. I also give them a book on children, 
either by Holt or Twedell. 


All foci of infection, as septic teeth, tonsils, 
throat, and ears, or infections in the digestive tract 
and kidneys, must be eliminated before the de- 
livery as they may have an influence on the devel- 
opment of puerperal infection. 


The mental attitude of the mother has a most 
profound influence on her health and on the well- 
being of the child. It is the duty of the physician 
to inspire the expectant mother with confidence in 
the successful termination of pregnancy and with 
the joy of motherhood. 


407 Edwards-Wildey Bldg. 


Bell’s Palsy 


Cuirrorp S. D.O. 
Minneapolis, Minn. 


Bell’s palsy is a disease of the seventh nerve. 
This nerve controls the muscles of expression and 
is frequently subject to functional and structural 
disturbance. It is a lower motor neuron involve- 
ment and is characterized by a flaccidity of the 
muscles. They do not react to reflex stimulation 
or to emotional states, and give the reaction of de- 
generation to the electrical tests. In the usual type, 
the forehead of the patient is smooth, the tears run 
over the cheek, and when a strong effort is made to 
close the eyelid on the affected side the eyeball is 
turned upwards and outwards (Bell’s phenome- 
non). Taste may be impaired and there may be 
diminution of salivary secretions; the nasal aper- 
ture is smaller and cannot be dilated, and sniffing on 
the affected side is impossible. One side of the 


mouth is lowered from paralysis of the levator an- 
guli oris muscle; it cannot be closed and saliva runs 
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out. Puckering of the lips, as for whistling, is im- 
possible and expectoration is impaired. Also chew- 
ing is impaired by weakness of the buccinator 
muscle, and food accumulates between the teeth 
and cheek. 


The tongue does not deviate on protrusion, but 
may seem to on account of asymmetry of the mouth. 
The speech is nasal. The uvula deviates towards 
the normal side. Hearing may be impaired. All 
facial reflexes are abolished on the affected side; 
wasting may be noticed; and the reaction of degen- 
eration appears in some patients within a week or 
two after the onset. In moderate cases the excit- 
ability may be first increased and then gradually 
decreased in seven to ten days. Sensation is usually 
normal, since the facial nerve is almost entirely 
motor. Pain and tenderness over the nerve trunk 
sometimes occur, and even anesthesia of the ear. 
This is caused either by involvement of the fifth 
nerve or possibly because the facial nerve, carries 
some sensory filament. 


The facial nerve serves chiefly the muscles of 
expression, but at different levels there are added 
to it, or subtracted from it, other functions which 
aid in determining the point at which the lesion is 
situated. Involvement of the facial nerve after its 
exit from the stylomastoid foramen produces a flac- 
cid paralysis only, but all the muscles will not be 
involved if the lesion is lower. 


Involvement of the nerve higher up, in the fal- 
lopian canal, after the facial nerve is joined by the 
chorda tympani may cause a loss of taste of the 
anterior two-thirds of the tongue on the side af- 
fected and also a loss of salivary secretion as well 
as paralysis of all the facial muscles. When the 
lesion is a little higher in the fallopian canal the 
nerve to the stapedius muscles is affected, produc- 
ing hyperacusis in addition to the above conditions. 


A lesion in the upper part of the fallopian canal 
may affect the geniculate ganglion. If the lesion is 
an irritative one, we may have herpes in the exter- 
nal auditory canal and the adjacent portions of the 
ear; if destructive, there is anesthesia in this region 
together with disturbance of taste, salivary secre- 
tion, paralysis of the stapedius and muscles of ex- 
pression, and the added feature of disturbance in 
tear secretion. Both voluntary and emotional 
movement is abolished. The corneal 2nd nasopal- 
pebral reflexes are lost on the affected side. Atrophy 
of muscles and the reaction of degeneration develop 
later. 

Taste fibers run in the chorda tympani with the 
facial nerve in part of its course, also sensory fibers 
from the posterior auricular nerve, supplying the 
external auditory meatus and the adjacent portion 
of the ear, and deep pressure pain sensibility fibers 
from the whole side of the face. Manual pressure 
exerted back of the angle of the jaw and in front of 
the ear is often especially painful. 

Sweat fibers to the face and secretory fibers to 
the lacrimal gland as well as to the salivary glands 
(submaxillary and sublingual) also travel in the 
facial nerve. 

Speech disturbance is very slight in unilateral 
involvement, but in diplegia facialis, labial sounds 
are absent. Disturbance in the sense of taste is 
important in the localization of the lesion in condi- 
tions of the facial nerve. 
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There are four sensations of taste: sweet, 
salty, sour and bitter. The identification of sub- 
stances as to these characteristics depends usually 
upon the sense of smell. In the popular mind, 
smell and taste are confused and included under the 
term “taste”. In colds or nasal obstruction, the pa- 
tient complains that “nothing tastes good” or that 
“food has no taste”. The identification of sub- 
stances by “taste” is accomplished by the combined 
sensations of smell, taste, touch and temperature. 


We speak of the loss of the sense of taste as 
ageusia, a decrease as hypogeusia, increased acuity 
of taste as hypergeusia, and perversion of the sense 
of taste as parageusia. The taste area of the tongue 
is divided into four quarters. The anterior two- 
thirds of each half of the tongue is supplied by the 
chorda tympani nerve, while the posterior one-third 
is supplied by the glossopharyngeal. The ordinary 
sensations of touch, temperature and pain in the 
anterior two-thirds of the tongue are supplied by 
the lingual branch of the inferior division of the 
fifth nerve. The chorda tympani and lingual branch 
of the fifth nerve travel together as one nerve, then 
the chorda tympani separates from it and runs 
alone, and then runs with the facial nerve as far as 
the geniculate ganglion. From here on, opinions 
differ. Perhaps part of the fibers pass upwards 
from the geniculate ganglion in the nervus inter- 
medius to a small nucleus near the glossopharyngeal 
nucleus. Certainly a part, if not all, of the taste 
fibers in the chorda tympani pass from the genicu- 
late ganglion with the superficial petrosal nerve to 
the sphenopalatine ganglion and thence with the 
middle division of the fifth nerve to the brain. 


When the lesion is situated above the genicu- 
late ganglion, in the internal auditory meatus, the 
taste fibers are no longer affected, having left the 
facial nerve and gone with the great superficial 
petrosal nerve to the sphenopalatine ganglion and 
thence to the middle division of the fifth nerve. In 
the internal auditory meatus, however, the prox- 
imity of the facial nerve to the auditory nerve usu- 
ally results in the latter’s involvement also, in 
which case the stapedius nerve no longer produces 
hyperacusis, but there may be ringing in the ears, 
vertigo or deafness. The salivary and tear secre- 
tions are affected in a lesion at this location along 
with muscle involvement, but deep pressure pain is 
no longer affected. 


When the lesion is above the internal auditory 
meatus upon the base of the brain, cerebral disturb- 
ances are added such as headache, vomiting and 
other pressure signs. 


Before taking up treatment, I should like to 
discuss etiology, as we may find some important 
factors there that will throw light upon our plan of 
procedure. 


An irritative inflammatory condition or neuri- 
tis is most common; in fact, it is estimated that 73 
per cent or more of the cases of facial nerve in- 
volvement can be placed in this classification. The 
neuritis is almost invariably caused by osteopathic 
lesions and exposure to cold. Subluxations of the 
atlas, axis and third cervical vertebra are most fre- 
quent. Due to exposure to the cold and the result- 
ant contracture of the muscles of the neck, lesions 
in the cervical area are produced. Lesions stop 
drainage and promote congestion; acidosis of the 
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seventh nerve takes place, which pathology may go 
on until the facial muscles are paralyzed. 


The temporomandibular articulation is some- 
times the cause of facial nerve irritation. When 
there is faulty functioning of this joint various re- 
flex nerve symptoms may be set up through its 
connection with the otic, geniculate, sphenopalatine 
and submaxillary ganglia, all of which have nerve 
connections with the tacial, either directly or indi- 
rectly. McConnell’ states, “Lesions to the atlas, 
anteriorly or laterally, are commonly found. In 
the region of the stylomastoid foramen, the nerve 
communicates with the great auricular of the cervi- 
cal plexus, the trifacial, the vagi, the glossopharyn- 
geal and the carotid plexus of the sympathetic. The 
facial nerve may be affected directly as it passes 
above the angle of the jaw.” 


Next under etiology we have trauma, causing 
about six per cent of the cases; in fact, since the 
great increase in accidents from the use of the auto- 
mobile, I would not doubt that even a greater per- 
centage of the cases may be due to that cause alone. 
Patients suffering from a traumatic cause usually 
respond well to treatment. 


Neuritis and trauma account for 79 per cent of 
the causes. The other 21 per cent are classified as 
follows: Disease of the petrous portion of the tem- 
poral bone, such as may result from otitis media; 
syphilis (a low per cent) ; disease of the pons (the 
root fibers or nucleus may be affected). The more 
rare factors are primary hemorrhage into the fal- 
lopian canal, disease of the parotid or lymphatic 
glands, and leukemic infiltration. 


Involvement of the facial nerve may also be 
due to pressure of intracranial tumors or to bulbar 
paralysis. When there is bilateral involvement, it 
is most often due to basal syphilitic meningitis, but 
may be due to diphtheritic paralysis, double otitis 
media or alcoholic neuritis. A_ bilateral facial 
drooping may occur in the facial type of muscular 
dystrophy, or midbrain disease such as encephalitis, 
without there being a definite paralysis. 


Peripheral facial involvement must be distin- 
guished from central facial or upper motor neuron 
involvement. In the latter, the forehead, eyebrow 
and upper eyelid are not affected ; characteristically 
the lower facial distribution is affected. The face 
is drawn to the sound side, the angle of the mouth 
droops and the nasolabial fold is flattened. There 
is no disturbance of the reflexes, no atrophy, no 
reaction to degeneration and no loss of the sense 
of taste. 


As to treatment for the common irritative or 
beginning destructive condition of the facial nerve 
as evidenced by the symptoms outlined at the be- 
ginning of this paper, flaccidity of the muscles of 
expression and other phenomena depending upon 
the location and extent of the lower motor neuron 
lesion, osteopathic manipulative therapy is specific 
in about 79 per cent of the cases. The others that 
do not respond to treatment come under the obscure 
conditions and grave pathologies that cannot be 
affected either surgically or medically. The out- 
come is one of permanent disability. Those cases 
in which the patient waits too long for the disease 


1. McConnell, Carl Philip and Teall, Charles Clayton: The Prac- 
tice of Osteopathy. Journal Printing Co., Kirksville, Mo., 1920, p. 717. 
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to clear up, and no assistance is obtained, gradually 
settle into a condition of permanent pathology that 
nothing can correct. 


Next comes the class of patients who will not 
listen to anything the doctor tells them and will 
have nothing done to clear up underlying causes, 
such as tonsillar or other focal infections. These 
patients come once or twice and are not cured. 
They go on their way, dissatisfied with their doctor 
or his treatment, and usually neglect themselves too 
long for complete recovery. 


However, we are dealing with those patients 
who come faithfully and take their treatments seri- 
ously. <A careful examination should first be made, 
checking for all sources of infection. Infection 
should subsequently be removed, but osteopathic 
manipulative treatment should commence at once. 
A thorough and complete relaxing treatment should 
be given around the joints in lesion. Lesions will 
usually be found between the atlas and axis, be- 
tween the fourth and fifth cervical and sometimes 
between the seventh cervical and first dorsal ver- 
tebrae. By a lesion I mean an established fixation 
of the vertebrae in question. To get correction, 
motion must be established in the joint. In this 
manner the congestion, as a result of lymph and 
venous stasis, which is caused by the bony lesions, 
is cleared up. 

I have had patients in which the condition came 
on suddenly after an emotional shock. One woman 
had received notice that her husband had been 
killed. Another patient had failed in a final exami- 
nation at school. Still another patient was sitting 
in a parked car when a passing automobile struck 
it. The resultant shock and jar produced lesions of 
the atlas, axis, seventh cervical, and first dorsal ver- 
tebrae, irritating the superior and inferior sympa- 
thetic nerve ganglia which lie close to these verte- 
brae and finally reflexly irritating the seventh nerve. 


A sluggish bowel and a kidney stone with re- 
sultant infection caused another case which cleared 
up when the pathology was discovered and elimi- 
nated. In one patient, infected teeth caused a toxic 
neuritis of the seventh nerve. This patient did not 
respond to osteopathic treatment. Although the 
osteopathic lesions were corrected, they would recur 
in a few days, but this man would not have the in- 
fected teeth removed. The last I saw of him he 
still had the facial paralysis. 

In concluding this paper on Bell’s palsy, I 
should like to state that the diagnosis between 
peripheral and central (lower and upper motor 
neuron) facial involvement should not be confused. 
All foci of infection should be discovered and elimi- 
nated. Osteopathic lesions should be corrected to 
establish drainage and proper blood supply to the 
tissues in the bony canal through which the nerve 
passes. Finally, the reflex action of the superior, 
middle and inferior cervical ganglia of the sympa- 
thetic nervous system should not be overlooked, and 
treatment should be directed to spinal regions with 
this in view. 

47 S. Ninth St. 


Correction 
In THE JourNAt for July, under the announcement of 
the meeting of the Research Institute, page 509, the name 
Clark J. Stillman should have been written Clara J. Still- 
man. 
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536 CONSTIPATION IN CHILDREN—CHILDS 


Constipation, Developmental 
Defects and Spinal Curves 
in Children* 


H. L. Caps, 
Orange, N. J. 


I have never treated my share of children, but 
I have treated many men and women who were 
suffering with conditions which should have been 
corrected many years before. I believe that many 
cases of redundant colon, pockets, enlargements, 
diverticula, and the like, which are demonstrated by 
the x-ray, are due to faulty colon elimination and 
prolonged impactions, in infancy and childhood. 
Also we see spines with exaggerated lumbar curves 
and consequent increase in the dorsal and cervical 
anteroposterior curves; or just the other extreme, 
straight spines, which I believe are due to faulty 
posture of the child when he learned to walk. 


My conviction is that many abnormalities 
which we regard as congenital, and which are so 
called in the textbooks, are not congenital at all, 
but acquired in infancy and the first two or three 
years of childhood. 


As to constipation in infants and young chil- 
dren, I am convinced that it comes from neglect to 
evacuate the bowel or from too much concentrated 
food; that is, food which is over digested, leaving 
too little waste, bulk, for the intestines. The bowel 
is stimulated by more mass within it than is usual, 
or by the mass reaching a lower point in the rectum. 
When the fecal mass accumulates to that point 
where the bowel becomes conscious of it, an effort 
is made to expel it as a foreign body. If the mind 
resists this effort, then the bowel comes to accept 
this increased mass as natural and soon the colon is 
carrying twice its normal load without the person 
being conscious of it. 


The mistake is made when the infant or young 
child is allowed to discontinue two bowel move- 
ments daily. This neglect, of course, doubles the 
colon load or doubles the time it is full. These twice 
daily movements should certainly be insisted upon 
until the child, as a youth, has thoroughly formed 
the habit and is uncomfortable without these two 
evacuations. 


As far as the habit is concerned, my view is 
that it is entirely a matter of bowel tolerance of the 
amount of its contents. The bowel acts, that is, 
seeks to expel what seems to be a foreign body 
when it becomes uncomfortable, but if that same 
amount of mass and distension is allowed to remain 
over considerable and frequent periods, then the 
body comes to tolerate that, accepts it as normal, 
and responds to its stimulation no more than pre- 
viously it had done to half that amount. 


It is not unreasonable to assume that much of 
the pathology which we find in adults may have 
come about from over-impacted colons of the infant 
and child when the irritation from long retained 
fecal matter affected the delicate tissues. Why 


*Delivered Before the 37th A.O.A. Convention, Milwaukee, 1933. 
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assume that nature did so poor a job upon the 
embryo, safely tucked away in its mother’s womb, 
rather than that the deformity is due to our own 
neglect? 


True, this explanation of the cause of the 
adult’s ailment may be of no particular aid in treat- 
ing him; but if we, through their mothers, can see 
that these infants and small children do not have 
their colons packed over a period of years with 
double the material nature intended they should 
carry, twenty and forty years hence colitis, appendi- 
citis, autointoxication and all sorts of functional 
and structural lower bowel conditions will not be 
so prevalent. 


By way of recapitulation: Let us see that the 
infants and young children whom we care for have 
at least two normal bowel movements daily. This 
may easily be done when infants do not live on milk 
exclusively, but have fruit juices and pureed vege- 
tables. A real difficulty comes when children reach 
school age and do not want to take the time for two 
visits to the stool. This inhibition of the mind and 
will power over the rectal muscles causes life-long 
trouble afterwards. If we have reason to believe 
that an infant or young child has retained, impacted 
fecal matter, a small oil injection should be given 
after the bowel movement, to be retained. 


Another condition to consider is the changed 
anteroposterior curves of the vertebral column 
resulting in the so-called straight spine; or that in 
which the lumbar and the dorsal curves are 
markedly exaggerated. So far as my experience 
goes, correction of either condition in the adult is 
impossible. Treatment with corrective exercise will 
modify symptoms, but to change the shape of this 
type of spine in the adult is more difficult than to 
change lateral curves. 


Both conditions are developmental, resulting 
from the angle of the pelvis when the child learns to 
balance itself in maintaining the upright position. 
Perhaps we do not realize the difficult feat the child 
has, when after lying flat for six months and sitting 
propped or otherwise for six months more, at twelve 
or fifteen months of age we expect it to balance 
itself and change its position to the upright on 
small, unsteady feet and ankles; especially is this 
true of balance in the forward-backward aspect. Of 
course, the balance from side to side is easier with 
the two legs and feet making a wider base, but with 
all the joints—hips, knees and ankles—ready to 
fold like a knife, the balance from this angle is quite 
an experience for the child. 


We realize that no unconscious person or 
corpse can be made to stand erect. Maintaining 
the upright position is entirely due to muscular 
sense and muscle tension to maintain balance. Per- 
haps one thing that makes standing and walking 
possible as early as twelve to fifteen months is that 
the middle of the child from top to bottom is at the 
umbilicus, whereas in the man, it is at the symphy- 
sis pubis. That means that the child’s legs, in pro- 
portion to the rest of the body, are shorter than 
in the adult; hence the center of gravity in the 
infant is nearer the floor when he is on his feet than 
it is in the man; otherwise the balancing of the child 
would be still more difficult and the effect of efforts 


| 
| 
| 

| 
| 
| 


Journal A.O.A. 
August, 1934 
to maintain the erect would be even greater on 
developing the spinal curves. 


As just stated, balance in the upright is main- 
tained by muscle tension and the degree of this 
tension determines the curves of the spine. It is not 
the shape of the bones in the very young child that 
determines the curves, but it is the pull on these 
spines, holding them in a definite position or direc- 
tion, that causes them to grow and harden into bone 
in the position that determines the shape of the 
spine in adult life. 


We realize that it is the angle of the pelvis, 
that is, direction of line connecting top of sacrum 
and symphisis pubis, which determines the direction 
of the spine forward. In other words, this is the 
foundation and if it tips forward, the spine must 
start forward ; if the pelvic foundation has less angle 
forward, the direction of the spine is more upright. 
Of course we are familiar with the distance and 
direction between the lumbosacral juncture and the 
acetabulum, the two weight bearing points. 


It may be that the distribution of weight in the 
child, its center of gravity which must be kept over 
the point where its feet touch the floor, is different 
in several infants. Some will have a heavy, pendu- 
lous abdomen; some, unusu2!ly heavy shoulders and 
head; all or any of which may have to do with the 
angle or direction of the spine in maintaining the 
upright position. Every child learning to walk is 
a constant illustration of the Leaning Tower of Pisa. 
And let us bear in mind that it is the erector spine 
and other deep muscles of the back which by their 
tension and muscular sense put and maintain cer- 
tain portions of the spine in a definite position. This 
means that the bones will take shape to accommo- 
date this position; hence, when the vertebrae have 
really become bone, the contour of the spine is 
fixed. 


The point in all this, if any, is that if these hurt- 
ful deviations of the spine are not to be, then they 
must be corrected in the young child. I think we 
should look after this in all young children we 
care for, and further, we should suggest to mothers 
who have very young children that this is a most 
important concern for them. 


Two things seem to be indicated: One is to 
correct any disturbance that throws the sacrum too 
nearly horizontal or too upright; and the other is to 
teach the child to balance itself properly, so that 
the lumbar and dorsal curves will be normal. For- 
tunately, I think no elaborate diagnosis is required. 
The inclination of the sacrum seems to me to be 
the point. If too much inclined forward at the top 
or if too flat, we know there will be lordosis; and if 
too straight upright, we know the lumbar spine will 
have less than its normal anterior curve. An ex- 
aggerated curve of the lumbar causes the bowed-out 
dorsal curve to be exaggerated likewise; and the 
lack of the anterior lumbar curve results in a 
straight spine, flat, anterior dorsal. 


As regards normal growth, I think this rule will 
hold: That it is the lumbar curve or lack of it which 
determines the dorsal and cervical curves. In this 
we do not consider, of course, cases with deformi- 
ties from injuries or tubercular spines. 


If we want upstanding men and women with 
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good posture and the only basis for perfect health, 
we must see that the greatest possible number of 
children learn to maintain the upright and walk 
with the proper inclination of the pelvis. 


58 Main St. 


Care of Tonsils in Children* 


H. L. D.O., M.D. 
Chicago 


During the past two decades, the tonsils have 
held a prominent place in professional literature. 
Yet this mass of literature is not entirely satisfac- 
tory, both on account of its bulk and because of the 
wide divergence of opinion on certain phases of the 
subject. This article is not intended to settle all of 
the moot questions. It is only an attempt to 
put into concise form a few facts concerning the 
lymphoid tissues of the throat and to make these 
facts the basis of any opinions advanced. 


The faucial tonsil is a globular mass of lymphoid 
tissue lying in the faucial space, in a recess formed 
by the palatal arches. It is the largest of the lym- 
phoid nodules of the respiratory and alimer.‘ary 
tracts, and differs from other such nodules only in 
its size, its compactness, the extent and complexity 
of its crypts, and the fact that it has only efferent 
lymphatic channels. No afferent lymphatic channels 
have ever been demonstrated leading to the tonsil. 


The attached surface of the tonsil is covered by 
a fibrous membrane, the capsule, which is continuous 
with the fibrous layer of the surrounding mucous 
membrane. From its inner surface, there extends a 
series of fibrous trabeculae which divide the tonsil 
into lobes. The exposed surface of the tonsil is cov- 
ered by epithelium. It presents on this surface the 
openings of from ten to twenty crypts which extend 
deeply into its substance—practically as far as the 
capsule. 


We have no certain knowledge of the function 
of the tonsils. Naturally enough, this has led, on the 
one hand, to a great variety of functions being thrust 
upon them, and on the other, to a denial that they 
have any function at all. Of the functions attributed 
to them, many are little better than speculations, 
advanced without apparent knowledge of their his- 
tological structure. It is said, for instance, that they 
absorb the products of salivary digestion; that they 
secrete mucus that aids deglutition, etc. These 
theories scarcely need refutation, as they ignore the 
lymphoid character of the structures and the absence 
in them of any true glandular tissue. That the 
tonsils are atavistic in nature and therefore without 
function, there is not the slightest reason to believe. 
They reach their highest development in the higher 
animals, and in man show great cellular activity 
throughout the most active period of growth. Their 
histologic structure is almost identical with that of 
other lymphoid nodules throughout the alimentary 
and respiratory tracts, and they, therefore, undoubt- 
edly possess some of the same physiological prop- 
erties. The hematopoietic function of the tonsils, 
that is, the production of lymphocytes, is universally 
accepted as based on definite histologic findings and 
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probably is one of their chief functions. It is greatest 
in all lymph nodes, including the tonsil, during the 
growing years of the child, and diminishes or ceases 
altogether in some of the nodes, especially the ton- 
sils, soon after puberty. 


It is doubtless true that one of the chief func- 
tions of the lymph nodules is the production of 
lymphocytes for the blood, and in this service the 
tonsils play a very important, but by no means 
indispensable part, for the body is abundantly sup- 
plied with lymphatic structures. — 


The immunity theory of the tonsils (although 
this theory is the product of scientific imagination) 
pictures the tonsils as one of the vaccine labora- 
tories of nature. There is some very definite evi- 
dence to substantiate this hypothesis. 


It has been definitely demonstrated that the 
tonsils invariably receive samples of all mucous 
discharges that drop down the postnasal space. We 
very commonly observe a temporary eulargement 
of the tonsil on the side involved in a one-sided 
sinuitis. Further observation reveals also that when 
the sinuitis has subsided, the tonsil will soon return 
to normal appearance. If this supposition is correct 
(that the tonsils contribute in some way in the 
formation of antibodies to immunize the individual 
against the active invasion of some bacteria) they 
are important. Particularly would this function be 
important in the tonsils of a child until such immu- 
nity to the prevalent bacteria of his environment 
was acquired. 

The value of the tonsils is, however, in direct 
proportion to their healthy condition and their abil- 
ity to return to normal rather than affording a hid- 
ing place for pathological organisms. This fact 
cannot be confuted. 


From the clinical standpoint we must realize 
that many individuals, both children and adults, 
have tonsils so infected or diseased that only re- 
moval will eradicate the infection. Moreover, we are 
definitely aware of the fact that tonsils which har- 
bor infection are a distinct menace to health, and 
may be the deciding factor in allowing a great 
number of disease conditions in other parts of the 
body to develop. 


As to what type of operation is advisable, I think 
there is no longer any uncertainty. If tonsils are 
sufficiently diseased to be operated on, they should 
be completely removed; if not, they should not be 
surgically disturbed. The advocates of “tonsillot- 
omy” instead of “tonsillectomy” have ever had vi- 
sions of the possible loss of some unknown func- 
tion, indispensable to the individual, which would 
inevitably follow the complete removal of the ton- 
sils. In spite of the fact that, of the countless num- 
bers of tonsillectomies done during the past several 
years, not one has been shown to have had any 
untoward result that could be attributed to the loss 
of any possible functionating power; in spite of the 
fact that the histological structure of the tonsils 
shows plainly that their function is similar to that 
of other lymphoid nodules of the body, and there- 
fore their removal would no more take away a body 
function than would the removal of any other 
lymph-node—in spite of all this, the old inadequate 
tonsillotomy, or worse still, waiting until the child 
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reaches a certain age, is still being practiced by some 
physicians because of a belief in a phantom func- 
tion of the tonsils. 


On the other hand, the idea that the tonsils have 
no function or that it is one that may be easily 
spared, has led, in many quarters, to the condemn- 
ing of all tonsils that show their heads, so to speak, 
beyond the faucial pillars, even when no symptoms 
are present, or only such as could be attributed to 
them by the utmost stretch of the imagination. It 
is difficult to say which attitude is productive of 
more mischief. On the one hand, many patients 
are allowed to suffer the ill effects of chronic toxic 
absorption or of recurring acute inflammatory con- 
ditions, when a simple enucleation is all that is 
necessary to give them complete relief; while on 
the other, perhaps a much larger number of patients 
are put through a needless operation, which a more 
careful study of the individual case might obviate. 


The tonsils should be respected as functioning 
organs, especially in children, and should not be 
removed without adequate cause. But when such 
cause exists, the loss of their functioning power 
should not be used as an argument against their 
complete extirpation at the earliest propitious time. 


25 E. Washington St. 


The Bland Versus Rough Diet 
in Constipation* 


Apert M. Weston, D.O. 
Los Angeles 


The causes of constipation are so varied that it 
is necessary to understand them before prescribing 
diets either smooth or rough, or any other treat- 
ment. First, we must realize the multiplicity of 
causes. Then having established either a diagnosis 
or a working hypothesis, we can prescribe the indi- 
cated therapy, remove causative cathartics and 
enemas, shrink or remove hemorrhoids, or make the 
necessary dietary adjustments either smooth or 
rough, as the case may require. Jacob Meyer’ says: 

Constipation is stagnation of colon with failure to 
empty its contents. .. . Examination of the history of the 
habits of the patient and the number and character of the 
stools will serve to make the diagnosis of constipation. 

Add to this (1) gas pressure and overloading of 
the cecum with resistance to emptying the small 
intestine; (2) changes in the colon chemistry and 
flora, together with the reflex actions on the nervous 
system, contracting muscles between the twelfth 
rib and the crest of the ilium on either or both sides; 
(3) changes in the blood stream with respect to 
absorbed chemicals such as indol and skatol, pro- 
teolytic decomposition products, water and pH val- 
ues; then the resulting syndrome becomes a large 
factor in health and disease. The chemistry of the 
entire body may be changed by constipation, espe- 
cially in cases of constipation secondary to colon 
pathology in which cases the reflex effects, the ab- 
sorption effects, and the elimination failure effects 
are much enhanced. Meyer! remarks that: 
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Simple constipation may produce a hyperacidity of the 
stomach [reflexly, I suppose—A. M. W.] which may stimu- 
late ulcer. 


Michael G. Wohl? of Temple University Hos- 
pital, Philadelphia, states: 

That the thyreid exerts an effect on gastrointestinal 
function, was already commented upon by Moebius, the 
originator of the thyroid theory of the exophthalmic goiter, 
who also pointed out the tendency to diarrhea [in this condi- 
tion] and obstinate constipation in myxedema. Indeed, in 
myxedema a “lazy bowel”, so to speak, constitutes a major 
symptom of the disease. In children with hypoplastic or 
aplastic thyroid gland constipation may reach such an ex- 
treme degree that the patients do not move their bowels for 
days and weeks at a time. The stool of such patients is dry 
and scybalous, as is so often observed in atonic constipation. 
It is interesting to note that the bowels often are the first 
to respond to thyroid therapy, long before the other symp- 
toms of hypothyroidism clear up. 


The autonomic nervous system as represented by the 
parasympathetic (chiefly the vagus) and the sympathetic 
nerves is mainly concerned with the innervation of the gastro- 
intestinal tract. By way of the vagus motor fibers are sup- 
plied to the esophagus, small intestine and a portion of the 
large bowel and secretory fibers to the stomach and the pan- 
creas. Hence, gastric hypermotivity, increased peristalsis and 
increased gastric secretion are supposedly caused by vagal 
tonus. The sympathetic nerves produce the opposite effect 
and therefore are responsible for delayed emptying of the 
stomach, diminished gastric secretion as well as diminished 
gastric peristalsis. 

We are indebted to Eppenger & Hess for calling our 
attention to the disturbance caused by imbalance of the vagus 
and the sympathetic. Aceording to them the balance is main- 
tained by the secretions of the ductless glands upon the auto- 
nomic nervous system. 


These quotations seem to show the effect of 
thyroid therapy upon the motions of the tract and 
upon constipation. It is here that osteopathic treat- 
ment may exert a similar regulatory effect in relax- 
ing sympathetics, by releasing the juices of the thy- 
roid gland and stimulating vagus by treatment of 
the neck; this effect I call the normalizing effect of 
relaxing manipulation. 


Meyer’ further says: 


The fear of constipation is often the cause of the con- 
dition in many instances; social difficulties, domestic, sexual 
and economic worries start the train of events that cause 
constipation, hyperacidity and even ulcer. 


Horace W. Soper* of St. Louis in an excellent 
paper on dyspepsia says: 

Briefly then, we may visualize the gastrointestinal tract 
of a normal individual as a beautiful machine timed to a 
nicety so that appropriate chemical changes occur con- 
comitantly with the various motor phenomena. The motor 
processes, under the control of the autonomic nervous system, 
proceed without being registered in the conciousness of the 
individual. He becomes conscious of disturbances when the 
normal rhythm is interrupted by some inhibitory factor orig- 
inating in the central nervous system, in the tract itself or in 
some distant organ. 


Soper® describes a typical dyspeptic as follows 


Male, aged 45 years, of asthenic habits. Has been sub- 
ject to constipation for years. Has tried various drugs and 
enemata of water. He complains of general digestic dis- 
turbances coming on in quite frequent attacks. Has bad 
taste in mouth, especially in morning, breath gets foul, loses 
appetite, belches gas and feels distended. Has dull head- 
aches and is nauseated. A brisk cathartic will clear up all 
the above symptoms, but he hesitates to use active purga- 
tives because they are followed by pain in left lower quadrant 
and often by cramp-like pains generally distributed about 
the abdomen. Enemata with water will frequently cause se- 
vere left quadrant pain without being effective in removing 
much fecal matter; a few small, hard fecal “marbles” are 


passed. X-ray of the gastro-intestinal tract reveals a spastic 
condition of iliac and pelvic colon with diverticula in the de- 
scending and transverse colon. 


It also reveals a relative 
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stasis in the small intestine which can be diagnosed reent- 
genologically. Dr. Walter, R. Mill‘, who demonstrated this 
condition, terms it “intestinal recoil”. 


Logan Clendening® of the University of Kansas 
cites the following: 


A woman, aged thirty-two, stated .. . she never had a 
natural bowel movement, that she had taken a cathartic every 
night for ten years; and that when she did not she was thor- 
oughly miserable and felt stopped up and headachy. . . 

Physical examination was practically negative. She was 
not undernourished. There was no abdominal tenderness. 
A single examination of the gastric contents after a test 
breakfast showed the amount and proportions of the secre- 
tion within normal limits. Sigmoidoscopic examination showed 
a normal appearing rectal mucosa. 


The report goes on to say that she was given 
an x-ray examination immediately after eating ; one 
24 hour plate and one 48 hour plate. The important 
thing here is that all barium was out of the tract 
in 48 hours. The patient had taken no cathartic 
during the examining period—a normal time inter- 
val for complete evacuation of bowels. 


Quoting Clendening® again, 


Cases of this kind represent about thirty per cent of the 
cases of chronic constipation applying for relief. They have 
no actual constipation at all. They have dosed themselves 
with cathartics for years more from a dread of what might 
happen than from actual necessity. The bowel is often so 
inured to the presence of cathartics that in many cases it 
takes some weeks to re-establish a normal defecating cycle. 
When told to forget cathartics and to report the number of 
daily bowel movements, this case reported a daily stool 
missing only one day which was followed by two movements 
the next day. 


Perhaps some case. like those of Soper and 
Clendening will be found to be in the sub-thyroid 
group. Certainly it may be logical to attempt a 
therapeutic test where there is doubt, or even to 
order a basal metabolism test. 


D. W. Sansum® of Santa Barbara says: 


Patients who are constipated from lack of sufficient 
fruits and vegetables have very sour stomachs. The ex- 
cessively acid condition of the ‘stomach stimulates the flow 
of an excessive amount of bile. When the colon has been 
irritated to a sufficient degree, it becomes spastic; a condi- 
tion in which it has a contracted rope-like feeling. The 
lumen becomes constricted and waste material is prevented 
from passing through it readily. Under such circumstances 
reverse peristalsis often occurs and bile is forced back into 
the stomach, thus resulting in so called biliousness. A drastic 
cathartic forcibly evacuates the bowels, thus eliminating the 
bile but at the same time it aggravates the bowel condition; 
the “biliousness” soon recurs and the patient takes another 
cathartic. 


It is noted that the above mentions both faulty 
diet and cathartics as cause of constipation and 
associated biliousness. 


Sansum® further states: 


Constipated patients may be placed in three groups: 
Those who have no pain over the colon and require only 
the normal bulk for correction, together with the removal of 
cathartics. In another group we place patients who have a 
moderate degree of pain over the colon and who, when ad- 
vised to eat fruits and vegetables, claim they cannot do so 
because of distress. This distress means an irritation of 
the bowel. In these cases irritating cathartics must be elim- 
inated and then bulk must be added in cooked and finely 
divided form. If the large bowel is spastic it may be 
necessary to put the patient to bed and serve a non-irritating 
diet until the colon is rested. Demulcants are given by 
mouth and hot packs to the abdomen until the spasticity is 
relieved. Gradually, small amounts of well cooked, finely 
divided bulk foods are added until the bowel is restored 
to normal. In another group are patients who seek your 
advice because of diarrhea. They state that for years they 
were constipated; took large doses of cathartics, but that 
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recently diarrhea developed. Chronic inflammation of the 
bowels may be found in these conditions, and the stools 
contain a large amount of pus, mucus and blood. These 
patients need a long course of very soothing management. 

Finally, regarding causes of constipation, I add 
debility and reflex nervous irritation from organic 
disease, toxemia and anemia. Without going into 
detail, suffice it to mention the fact that it has been 
noted that administration of diluted hydrochloric 
acid in cases of anemia is often followed by restora- 
tion of better digestion and better timing of de- 
fecation. Again, in cases of heart debility it has 
often been observed by myself that increasing 
the strength of the circulation by squills or digitalis 
improves the elimination through improved diges- 
tion. It is obvious that removal of toxic loads by 
removal of focal infection will help to restore di- 
gestive timing. It is believed by many that glandu- 
lar treatment in cases of prostatic and adrenal 
deficiencies, etc., may do the same. 


We can now point out that the upper portion 
of the large bowel is first, a reservoir for receiving, 
storing and concentrating the undigested and the 
indigestable material from the small bowel. Sec- 
ond, it is a fermentation vat in which dehydration 
takes place and bacterial action compietes digestion. 
Here there is absorption of water, of useful food 
end-products, of acids and of proteolytic splits 
which are useless and even harmful to the body. 
The concentrated residues collect in the descending 
colon where they are formed into stools. This mass 
in the bowel tends to fill the belly and lift upwards 
against the stomach to prevent an otherwise 
“dropped stomach” due to deficiency of bulk in the 
colon. Sansum® states that: 


The contents of the colon are advanced by peristalic 
waves which consist chiefly of progressive squeezes or ad- 
vancing constrictions with sinuous wave motions. Under 
normal conditions the bowel movements for the following 
day accumulate in the lower part of the large bowel, but 
not in the rectum as many people believe. The residue for 
bowel movements for the next two days is found in the 
colon. 


The bowel turns so sharply above the rectum that the 
sigmoid acts as a valve holding the fecal matter from passing 
into the rectum during the day. Usually in the morning as 
one’s activity begins, the fecal matter enters the rectum, 
thereby causing the natural urge for a bowel movement. 


While we are on the subject of physiology let 
us mention the normal stool and note effects of 
bacterial action in the intestines. The normal stool 
has the consistency of butter, neither too soft as 
occurs in excessive acidity, nor too hard. The 
pH of the stool varies from 6.7 to 6.9. Howell? 
states that: 


Upon a diet composed exclusively of meats, they are 
small in amount and dark in color; with an ordinary mixed 
diet the amount is increased; and it is largest with an ex- 
clusively vegetable diet, especially with vegetables containing 
a large amount of cellulose. 

The average weight of the feces in twenty-four hours 
upon a mixed diet is given as 170 gms., while with a vege- 
table diet it may amount to as much as 400 or 500 gms. 
The quantitative composition, therefore, varies greatly with 
the diet. Qualitatively, we find in the feces the following 
things: (1) Indigestible material, such as ligaments of meat 
or cellulose from vegetables. (2) Undigested material, such 
as fragments of meat, starch or fats which have in some 
way escaped digestion. Some fats, however, are almost 
always found in feces, either as neutral fats or as fatty acids, 
and to a small extent as calcium or magnesium soaps. The 
quantity of fat found is increased by an increase of the fats 
in the food or by a deficient secretion of bile. (3) Products 
of the intestinal secretions. . . . The nitrogen of the feces 
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. seems to have its origin largely in these secretions. (4) 
Products of bacterial decomposition. The most characteristic 
of these products are indol and skatol. They are crystalline 
bodies possessing a disagreeable, fecal odor . . . eliminated 
in urine. (5) Cholesterin, or a derivative, which is found 
always in small amounts, and is probably derived from the 
bile. (6) Some of the purin bases, especially guanin and 
adenin. (7) Mucus and epithelial cells thrown off from the 
intestinal wall. . (8) Pigment .. . urobilin or sterco- 
bilin, derived from the pigment (bilirubin) of the bile. (9) 
Inorganic salts—salts of sodium, potassium, calcium, magne- 
sium and iron... . (10) Micro-organisms. 


In addition ~ the feces there is found often in the large 
intestine a quantity of gas that may also be eliminated through 
the rectum. The following substances have been found 

CH, CO. H, N, H2S. They arise mainly from the 
bacterial fermentation of the proteins, although some of the 
N may be derived from air swallowed with the food. 

The normal stool should weigh from five to six 
ounces. Many patients must be re-educated to this 
standard since they have been used to large, copious 

cathartic stools. Missing a stool on one day means 

nothing, if on the next day movement is normal. 
So-called “dropped stomachs” are produced by lack 
of residue in the bowels and when residue food is 
eaten filling of the bowel rides the stomach back to 
its normal position. 


In a recent conversation W. Curtis Brigham’, 
Chief Surgeon of Monte Sano Hospital, Los Ange- 
les, stated that whenever he found hemorrhoids 
above the internal sphincter with spasticity of 
sphincter muscles, he concluded that the membranes 
of the colon higher up were also irritated, as a re- 
sult of changed chemistry, flora and pH of the 
tract. By the proper administration of lactic acid 
and whey enemas the pH may be brought back 
again to a normal of 6.7-6.9 and automatically many 
hemorrhoids will disappear without operation. Re- 
cent work on arthritics in the Los Angeles Oste- 
opathic Hospital® has shown that acid mouths are 
associated with acidity of the body fluids and alka- 
linity of the colon contents with putrefaction and 
a corresponding change in the flora toward the 
disease producing types, with corresponding dimin- 
ution of lactic acid forming bacilli. 


T. J. Pfeffer and J. A. Bargen’®, in discussing 
colonic obstruction, state: 


Constipation proved to be a symptom difficult to evaluate, 
because of its common occurrence in many cases long before 
the likelihood of carcinoma or other obstructing lesions was 
present. In many instances increasing constipation for sev- 
eral months was the patient’s only complaint. 

Results of laboratory examinations were: (1) High val- 
ues for non-protein nitrogen of the blood due almost en- 
tirely to urea; (2) low values for plasma chlorides; (3) in- 
creased values for carbon dioxide combining power of the 
plasma; (4) scanty output of urine, often with a trace or 
moderate amount of albumin and a few casts, and (5) in- 
crease often to four or five times of the value of non- protein 
nitrogen in the urine, and greatly decreased excretion of 
claride in the urine. Evidence has been accumulating that 
one of the major factors in obstruction of the small intestine 
is loss of chlorides and loss of fluids. Whether or not a 
toxin of unknown origin will be identified remains to be seen. 


Indol and skatol absorption values, pH values 
of stool, blood and urine are omitted. In their sum- 
mary they state that: 


Significant changes in the values for chemical constitu- 
ents of the blood, such as urea and chlorides, and changes in 
the carbon dioxide combining power of the plasma occurred 
only in cases of rapidly induced obstruction in which backing 
up of the contents of the small bowel occurred, as it occurs 
in high intestinal obstruction. Changes in values determined 
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by chemical examination of the blood in cases of obstruction 
of the colon and rectum are neither significant nor diagnostic. 

Little work has yet been done on chemical 
changes in the body resulting from constipation. 
The above holds after obstruction supervenes as 
an end result of long continued constipation. When 
does dehydration begin? What causes it? Dry, 
hard stools may be a causative factor in constipa- 
tion long before the obstruction occurs. 


Coming back to the question of diet, one can 
see that the syndrome “constipation” is not so sim- 
ple or easy to prescribe for until the cause is known. 
Then we may divide the patients into three groups: 
(1) Those who require therapy other than diet; (2) 
those who, with little or no pathology in the colon, 
thrive on roughage diets; (3) those to whom rough- 
age diets are contraindicated because of too much 
pressure and irritation to a damaged colon, some 
portion of which is inflamed. 


In group one are many of the cathartic addicts, 
the subthyroids, neurasthenics, and those who take 
insufficient exercise. In group two are those who 
suffer from systematic acidity, proteolytic decom- 
position, alkaline stools, harmful flora and hemor- 
rhoids because of imbalanced diets. In group three 
are those suffering from colitis, diverticulitis ; ulcer 
and chronic ulcerative colitis, chronic appendicitis 
and obstructions such as stricture, diverticulosis 
congenital deformities, carcinomas and malignan- 
cies. Those in group three are injured by roughage, 
the coarse distending pressure not being tolerated 
by spastic muscles and raw membranes. Those in 
group two must have diets balanced for both rough- 
age and acid-base equilibrium. Howell’ says: 

Under normal conditions on a mixed diet, it appears 
that in the small intestine carbohydrate fermentation is the 


characteristic action of the bacteria while in the large intes- 
tine protein putrefaction undoubtedly occurs. 


_ There has been considerable discussion as to the condi- 
tions that restrain the protein putrefaction in the small intes- 
tine. It has been pointed out that some of the bacteria of 
the small intestine, Bacillus coli for example, do not cause 
protein hydrolysis as long as carbohydrate material (sugar) 
is present, so that the mere presence of carbohydrate mate- 
rial serves to protect the protein action of the bacteria. In 
addition, as long as carbohydrates are present and are under- 
going fermentation, the organic acids produced tend to neu- 
tralize the alkalinity of the intestinal secretion, and may 
even give an acid reaction to the intestiral contents. An 
acid reaction is unfavorable to the activity of the bacteria 
that attack the proteins, and in this way, under conditions of 
a normal diet, the process of putrefaction in the small intes- 
tine is warded off. From this standpoint it would seem to 
follow that the nature of the bacterial activity in the small 
intestine will vary with the character of the diet and, more- 
over, that the diet may be chosen intentionally so as to 
favor one or the other kind of bacterial action. 


It is a fact that excessive ingestion of meat 
does produce an alkaline putrefactive condition of 
the colon. End products of putrefaction are par- 
tially re-absorbed into blood which loses its alkaline 
reserve. At the time the bowel loses water, be- 
cause of the laws of osmosis and diffusion, leaving 
a dry small hard stool. The mouth becomes acid 
and the patient toxic resulting in an overload on 
the kidneys, due to excessive sewage nitrogen in 
the blood, and excessively acid urine is secreted. 


Sansum® has given eight fundamental princi- 
ples for the selection of a normal diet: 


(1) The normal diet should contain an adequate amount 
of bulk residue containing foods to insure natural move- 
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ments of the bowels. Approximately two pounds of fruits 
and vegetables are required for residue. 

(2) Normal diet should contain an adequate amount of 
alkaline ash foods to balance the acid ash foods, to prevent 
a piling up of acidity due to an excess amount of phosphate 
and sulphate ions in the blood. 

(3) The normal diet should contain an adequate amount 
of starches and sugars to prevent the acetone type of acidosis 
in the combustion of fat. One pound of sugar is required 
for each pound of fat in order to prevent formation of 
acetone. 

(4) Normal diet must contain enough calories to main- 
tain the basal metabolism, plus the daily activities of the in- 
dividual without permitting either overweight or under- 
weight. From two thousand to three thousand calories are 
required for the ordinary “white collar” individual, whereas 
heavy labor, as for example, army service, requires fifty- 
five hundred calories per day. 

(5) The normal diet should contain an adequate amount 
of protein. The minimum protein requirement considered 
adequate is approximately one gram per kiloweight for adults 
who are not growing. Growth requirements are more. 


(6) Normal diet should include an adequate amount of 
mineral containing foods, especially calcium, iron and iodine, 
these elements being the ones more frequently required in 
conditions of mineral imbalance. . . . 

_ (7) Normal diet should contain an adequate amount of 
vitamins. 

(8) The normal diet should contain an adequate amount 
of fluids. 

Many persons in this country select non-residue 
food because it satisfies their palates. They do not 
like excessive amounts of what they term “cow 
feed”, hence do not eat the necessary daily two 
pounds. These persons eat bread, meat, milk, eggs, 
butter, cream, sugar, pastries, etc. They take per- 
haps a small salad and a side dish or so of vege- 
table daily. Due to their ignorance of physiology, 
they think they are constipated, but they are not. 
Constipation results from a concentration of stool 
due to lack of residue. Such diets can be corrected 
satisfactorily for bulk by the addition of two heap- 
ing teaspoonfuls of psylla over which boiling water 
is poured. If they have been taking cathartics 
these must be removed. I pay no attention to the 
package directions of giving psylla three times 
daily, because usually a morning dose is sufficient. 
Agar is also very good, in fact better than psylla 
if considerable irritability of the tract is present, 
especially in cases in which psylla or bran is apt 
to pile up to form an impaction. Bran is very bad 
because of its erosive qualities. If there is any 
irritability from colitis it will cause pruritus at times. 
However, bran is a good roughage for individuals 
in whom it works. That is the test in the last 
analysis. If the treatment works, well and good; 
if not, then one must change the system. I have 
often added a teaspoonful of half aromatic cascara 
and half spirits of pepsin to the psylla as an added 
corrective. The cascara “kicks the nervous system” 
enough to supply peristalsis in mildly sluggish 
cases. Mineral oils and agar oils are valueless as 
bulk. M. B. Davis™ says: 

The use of bran as a laxative food has become so popu- 
larized that the public has come to believe that it is harmless. 
Alvarez says that it is one of the most indigestible foods 
to be found in nature and that it was especially designed 
to carry seed unchanged through the intestinal tract of herbi- 
vorae. Individuals otherwise normal except for constipa- 
tion may be helped by the use of bran but others who have 
short inefficient and irritable bowels may get into trouble. 

Davis says that Alvarez reported a case of in- 
testinal obstruction due to bran and goes on to re- 
port that: 


| 
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Dr. W. A. Bryan a few years ago, removed a large ball 
of bran from a man’s stomach; this patient was also suf- 
fering from a so-called case of gastric ulcer. Bran is contra- 
indicated in (1) individuals with easily upset intestinal tracts ; 
(2) individuals with partial obstruction; (3) individuals with 
sluggish tract. Many individuals are healthy on two bowel 
movements per week. Bran when eaten by such persons is 
liable to “ball up” in the intestinal tract. Psylla has a simi- 
lar action at times. 

There are patients who will take all the fruits 
and vegetables ordered and like it. Some will com- 
plain of feeling “stuffed” for a time, until their 
tract expands to the increased bulk. I do not be- 
lieve in enlarging the colon unduly with roughage. 
It is undoubtedly better to correct constipation by 
use of nature’s fruits and vegetables where pos- 
sible; not only do these foods furnish roughage, 
but they also furnish valuable vitamins and min- 
erals. However, where patients object to large 
amounts of vegetables I find it satisfactory to com- 
promise by the use of psylla, agar or bran, plus 
balancing their diets from the standpoint of acid- 
base equilibrium, which is often more important 
than the residue balance. 


These same bread and meat eaters become acid 
and short of lime. Most adults eat too little milk 
and hence are short on lime. Excessive bread eat- 
ing supplies excessive phosphates (acidity) which 
drive the lime from the body. Here addition of 
bulk must be supplemented by addition of milk, 
removal of wheat bread, or at least its drastic re- 
duction and the addition of a moderate amount of 
such fruits and vegetables as the individual will 
take without feeling forced. 


It has been shown that colitis, ulcerative con- 
ditions in the colon, demand a soft, bland, non- 
irritating diet, which removes all seeds, bran, and 
cellulose which are scratching, irritating materials. 


Indigestion in individuals resulting from ex- 
cessive fermentation of starch is associated with 
stagnation and is quickly eliminated by the elimi- 
nation of starch from the diet. The symptoms 
of these individuals are interesting; they become 
sleepy and forgetful and suffer from gas pressure 
symptoms in the belly; symptoms recur in cycles. 
The stools are extremely acid and if bottled in a 
jar will tend to blow the lid off the jar. These in- 
dividuals suffer alternately with constipation and 
diarrhea. As a result of removing starches and 
carbohydrates their symptoms disappear. 


It is not our intention to go into the various 
varieties of non-residue diets for the various types 
of colitis. However, we will mention the principles 
involved. J. Arnold Bargen and Sister M. Victor’? 
state that the principal function of a major part of 
the large intestine is storage except for some ab- 
sorption from the right half of the colon. There is 
a tendency to use inadequate diets for actual or 
presumptive conditions. There are many internal 
abdominal troubles called “colitis” that are not. 
Mucous colitis and spastic colitis are phases of gen- 
eral body derangements of which the nervous sys- 
tem is the cause. 


The features of a diet for chronic ulcerative 
colitis are: (1) Non-irritating and low residue; (2) 
sufficient caloric value; (3) method of feeding; (4) 
proper vitamin content. Balanced diets are given 
which serve as a foundation to which additions are 
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made as rapidly as possible. At first the diets are 
inadequate in vitamins and minerals, because fruits 
and vegetables are omitted to combat excessive 
peristalsis. Milk leaves bulky residue and is not 
tolerated. Mineral-rich food should be added as 
rapidly as possible to overcome deficiency. Vitamin 
B is found in yeast, vitamin C in bananas, oranges 
and tomato juice, and vitamin D in cod-liver oil. A 
full diet for colitis contains all these essentials. 
Thus we must know when to use rough and when 
to use smooth diets in constipation. 


SUMMARY 


(1) Sansum® says: ‘At the lower end of the 
rectum the continual passing of irritating sub- 
stances produces piles, painful fissures and fistulas. 
Diarrhea and excessive purgation are the most com- 
mon causes of hemorrhoids. Once hemorrhoids are 
formed the local irritation constricts the sphincter 
ani and thereby increases constipation. The first 
step in the treatment of hemorrhoids is discon- 
tinuance of the use of all cathartics. White vaseline 
should be freely used after bowel movements.” 


(2) Alvarez and Freedlander’* used small glass 
beads to test the progress of food residve in the 
bowel and found that on the 4th day eighty (80) 
per cent of the beads were eliminated. F. L. Bur- 
nett'* states he used French millet seed for markers 
and concluded that the normal emptying time 
varied from 63 to 134 hours. Rates from 14 to 62 
hours were associated with malabsorption and skin 
diseases, whereas, when the rate showed to 63 to 
134 hours the skin became clearer. 

(3) Quoting Sansum® again: “Individuals fre- 
quently resort to cathartics in order to overcome 
what they consider an abnormal deficiency. They 
drive all the residue from the bowel (giving them 
a good movement); the next day they have no 
bowel action and not realizing that they should not 
have a bowel action until after [63 to 134] hours, 
they take a second cathartic before the natural resi- 
due accumulates and the result is the cathartic 
habit is formed.” 


(4) Little is known about the actual relation 
of chemistry of the bowel in health and disease to 
that of the blood stream. However, more atten- 
tion is being paid to normal pH balance of both 
systems and treatment is devised for acidifying 
bowels in an alkaline putrefactive state when it is 
found in arthritis and other chronic conditions. The 
water balance between the blood and bowel seems 
most important. 


(5) Diets of non-residue character are more 
palatable and therefore are used excessively by 
large numbers of American people. The diets must 
be corrected from the standpoint of bulk as well 
as from the standpoint of acid-base ash food. 


(6) In treating constipation the cause must be 
known first, since glandular therapy or treatment 
for heart weakness and debility may be more im- 
portant than diet. Bulk feeding is contraindicated 
in inflammation of colon, and non-residue soft diets 
must be used. These must be adequate in minerals, 
vitamins, proteins and calories. 


(7) Bran and psylla may form impactions and 
are dangerous in a few instances. 
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(8) From the osteopathic standpoint, health 
depends upon the normal mobility of every part of 
the body. This principle applies to the movements 
in the intestinal tract just as much as to the articu- 
lations and muscles of the skeletal system. The 
cause of much disease and debility begins with con- 
stipation. 


742 S. Burlington St. 
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The Meaning of Hydrogen-Ion 
Concentration 
S. H. Herzrep, M. S. 


Cuicaco 


Tonization—The study of solutions of various sub- 
stances led Svante Arrhenius, a young Swedish chemist, 
to announce in 1887 that many of the molecules of 
acids, bases and salts in solution in water are dissociated 
into electrically charged fragments of molecules, called 
ions. Very few substances not acids, bases or salts show 
this behavior, and practically no other solvent than 
water produces it. Substances that ionize are called 
collectively ionogens (ion-producers). 

Ionization of acids, bases and salts in water is a 
reversible process, so that ionization is never complete. 
However, many ionogens are almost completely ionized 
(90% or more). Those are called strong or active, and 
include practically all salts, such acids as hydrochloric 
and nitric, and such bases as potassium and sodium 
hydroxides. Active ionization is indicated by an equa- 
tion with the longer arrow pointing in the direction of 
the ions, as for example: 


HNO; <> H++(NO;)- 
KOH K++(OH-) 
(NH,)C1 > (NH,)++C1-— 


In the cases of poor or weak ionization, it is written: 


HCN H++(CN)- 
(NH,OH (NH,+)+(OH-) 


MEANING OF HYDROGEN-ION 


CONCENTRATION—HERZFELD 


The ionization of water—Water, the common sol- 
vent for ionogens, is itself minutely ionized, to the ex- 
tent of 1 molecule in every 550,000,000. 


H++OH- 


This is an amazingly small degree of ionization, and 
is in many ways practically negligible. If water mole- 
cules were persons, the entire population of our nation 
might file by a full three times before one in the ionized 
state were encountered. A very striking behavior of 
water is that regardless of its state of purity, the 
numerical product of the concentration of the hydrogen- 
ions, usually written [H+], by the concentration of the 
hydroxyl-ions, [OH~], is constant at a given temperature. 
Thus, it is written [H+] X[OH—]=constant. 

The measurement of ion concentrations—The actual 
quantity of any ion is expressed usually in equivalent 
weights per liter of solution. An equivalent weight of 
any ion is its total formula weight (sum of the atomic 
weights) divided by the electric charge (valence) of the 
ion. Thus if a solution contains 1 formula weight 
(1 g.) of hydrogen-ion per liter, it is said to have a 
{[H+]=1 Normal. If it contains 1 formula weight of 
hydroxl-ion (17 g.), it again is said to have an[OH-] = 
1 Normal or 1 N. For a solution of hydrochloric acid 
containing 0.1 molecular weight per liter, the degree 
of ionization=0.93 or the percentage of ionization= 
93%. For such a solution, the hydrogen-ion concentra- 
tion is given in the expression 

[H+]=0.93 X0.1=0.093 N. 
For pure water the value is much smaller, i.e. 
{H+]=0.0000001 N. 

This is also the value for the [OH~], as is seen from 

the ionization equation: 
H++(OH-) 

The logarithmic expression of small numbers—Any 
positive number, N, can be written in the exponential 
or logarithmic form B", where B is called the base and 
n the exponent or logarithm. This can be expressed by 
an equation. 


N=B 
The base of the common system of logarithms is 10, so 
that we can write 
N=10" 
For example, we note that 
100 =10° 
1000 =10 
10,000 = 104 
When two exponential numbers are multiplied, the 
exponents simply are added. Thus 10*= 10°. 
For division, the exponents are subtracted. 


For numbers between 1 and 10, the logarithms fall 
between 0 and 1. It can be shown readily that 


10°” = 10 

But any number divided by itself = 1. 

Hence obviously 10°=1, so that the logarithm of 1 is 
0. For numbers from 1 down to 0, i.e., for fractions, the 
logarithms range from 0 to —% (minus infinity). Let 


us illustrate. 


0.1 =10" 
0.01 =107 
0.001 =10° 
0.0001 — 10°* 


* 
2 
= 
- 
104 
—.=10'=10. 
10 
aa 
| 
| 
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Thus the smaller the fraction, the larger the negative 
logarithm. The truth of any of these can be seen as 
follows: 


1 _10°_ (O-1) -1 
0.1= 75 = =10 

1 _ 10° 2) -2 
0.01 = 799 = gor = 10(°7) = 10 


It is more difficult to see how logarithms are cal- 
culated that are not whole numbers. For example: 


500 = 1022-69897 


But the logarithm of any number can be obtained at a 
glance from conveniently arranged tables. 

The meaning of pH—The symbol pH is an abbre- 
viation of the term ‘“‘power of the hydrogen-ion con- 
centration.’ Thus we say 100 is 10 to the power 2, (10). 
For pure water, it has been shown, [H+]=107N. The 
pH used is the logarithm (here-7) multiplied by -1 
to remove the negative sign. Hence, for water the 
pH=7. When an acid is dissolved in water, the ioniza- 
tion of the acid produces hydrogen-ions, thus increasing 
the value of the total [H+]. Values of 10°°, 10°, 
10*, 10°° N and more are common for dilute acid 
solutions. The pH values for these are 6, 5, 4, 3, etc. 

It has been seen that regardless of the substances 
that may or may not be dissolved in water, the product 
of the ion concentrations of hydrogen and hydroxy! 
is a constant. 


[H+] xX[OH~]=constant. 


The value of this constant is 1074. From this 
equation, then, either the [H+] or the [OH~] can be cal- 
culated if the other is known. Thus for an acid solution 
whose [H+]=10"'N, the [OH-]=10". Then 


10° X 10°13 = 10°14, 
and our equation that 


{H+] x [OH-]|= 10"'* 
is satisfied. 

In basic solutions, in which the hydroxyl-ion pre- 
dominates, the value of the hydrogen-ion concentration 
is less than 10°7N. Thus for really basic solutions, 
such values for [H+] as 10°N, 10°N, etc. are com- 
mon, the pH value, being 8, 9, etc. In such solutions, 
the [OH-] is 10°N, 10°N, etc., the product of the 
two concentrations always being 107'*. 

The pH values of body tissues and fluids—All the 
tissues of the human body are slightly basic. The 
normal 24-hour mixed urine sample, the normal gastric 
secretion, and the feces of infants are acid in reaction. 

The blood, a circulating tissue, has pH values 
ranging from about 7.1 to 7.5. The pH of normal serum 
usually is between 7.4 and 7.5. An increase normally 
occurs during the day, the total increase varying from 
0.01 to 0.07 pH and being affected by digestion, exer- 
cise and other factors. Arterial blood is more basic 
than venous blood, the pH values for the former being 
from 0.01 to 0.04 greater. The pH of the blood cells 
is usually very near to 7.1 so that the cells are less 
alkaline than the serum in which they float. 

The urine (24-hour mixed sample) has an average 
pH of about 6. Single samples collected during the day 
show extreme variations from 4.8 to 7.5, the low values 
coming before meals and the alkaline samples during 
the height of gastric digestion. The average values of 
6 vary much with the diet and health. Thus in diabetes 
and cardio-renal disorders, low pH values (highly acid 
urine) occur. 
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The secretions in the stomach contain a relatively 
constant quantity of hydrochloric acid, varying from 
0.15 to 0.16 N (pH 0.91 to 0.88). Regurgitation of the 
alkaline contents of the duodenum, however, decreases 
this initial acidity sharply to from % to % of the orig- 
inal. The saliva and foods also operate in the same 
direction, the mucin of saliva having a great capacity 
for absorbing and neutralizing acid. 

Human feces are on the average slightly basic in 
adult life, with the pH values lying between 7.0 and 
7.5. An acid reaction is uncommon in health, and when 
it does occur usually follows a vegetable diet. Pro- 
nounced dietary changes, in general, however, produce 
at most but minor changes in the pH of the stools. 
Infants’ feces generally are acid. 


5200-50 Ellis Ave. 


Review of Osteopathic Factors 


In Immunity* 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


The fact that children who are under osteopathic 
care are more nearly immune to the ordinary infec- 
tions of childhood, and that, when they do contract 
those diseases they recover more quickly and suffer 
less severely from sequelae, has long been observed by 
thoughtful osteopathic physicians. The manner in 
which their immunity is increased by osteopathic 
treatment has been the subject of much study. 

There are certain diseases to which the human 
race seems to have no immunity at all; osteopathic 
treatment does not prevent these infections, and does 
not seem to exert any influence over the course of 
the infectious processes themselves. But even in these 
diseases, osteopathic treatment provides the best condi- 
tions for recovery. There are certain diseases to 
which the human race is completely immune. Osteo- 
pathic treatment has no influence upon such infections ; 
they are harmless anyway. 

The important infectious diseases are mostly those 
to which we are partially immune. That is, the in- 
fectious agents gain entrance into the body and the 
body reacts to the invaders. The symptems of dis- 
ease are in part due to the reactions against the infec- 
tious agents. It is in these diseases that osteopathic 
treatment provides very useful help for the human 
race, 


Partial immunity is dependent upon many fac- 
tors, and there are still many aspects of the problems 
which remain unstudied. Partial immunity varies 
greatly in degree; it may be almost absolute or almost 
absent. Many of these factors depend upon structural 
relations, and are subject to osteopathic control. Other 
factors depend upon congenital conditions, and these 
are, evidently, not subject to any really efficient treat- 
ment. 

Generally speaking, one infectious disease lowers 
immunity to other infectious diseases, and any cause 
of impaired health tends to lower immunity to infec- 
tions generally. There are exceptions, real or appar- 


“Delivered before the 35th A.O.A. Convention, Seattle, Wash., 1931. 
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ent, to these broad statements. Such osteopathic 
treatment as prevents illness of any kind or which 
hastens recovery from illness, tends to increase im- 
munity in some degree. More definite methods have 
been determined by several osteopathic investigators. 


In 1911 C. A. Whiting gave a report’ at the 
meeting of the American Osteopathic Association in 
Chicago, upon the affect of mechanical manipulation 
on the opsonic index of an individual. These experi- 
ments were begun in 1909 and continued into 1912. 
They showed that the opsonic index was increased by 
stimulating manipulations given to the liver and 
neighboring tissues. Dr. Whiting devised a method 
of studying the “phagocytic index,” which is the 
fraction produced by dividing the average number of 
bacteria ingested by the phagocytes of one person 
divided by the average number of bacteria ingested 
by the phagocytes of a control individual. The phago- 
cytic index also was increased by manipulations of the 
liver and adjacent tissues. 


It is evident that manipulations devoted to the 
liver and the spleen must affect also the pancreas. 


Dr. Whiting’s studies were made with the bacilli 
of tuberculosis. After the publication of his work, the 
records of the clinic of The Pacific College of Osteop- 
athy were consulted, and it was found that rigidity of 
the lower thoracic spinal column was noted for every 
patient with tuberculosis. Such rigidity prevents the 
normal relations of the body movements with the liver, 
the spleen and probably the pancreas. Not only does 
the normal movement of this part of the spinal column 
cause direct alternations of pressure upon the tissues 
mentioned, but also sets up important streams of re- 
flex stimulation of the tissues, by way of sensory 
impulses from the spinal articular surfaces and the 
neighboring tissues, the spinal cord centers, and the 
splanchnic nerves. The spinal rigidity automatically 
stops these beneficent reactions, and the liver, the 
spleen and the pancreas thus lack the conditions which 
are necessary to their best functioning. The spleen 
and the liver are very important parts of the reticulo- 
endothelial system, and this system is important in 
immunity. 


The pancreas produces a fat-splitting enzyme. 
Bacillus tuberculosis and certain other pathogenic 
bacteria are protected from bacteriolytic agencies by 
a fatty capsule. If the pancreas functions adequately, 
the blood contains this fat-splitting enzyme abun- 
dantly; the protective coatings of the bacteria are 
digested away, and the body is thus enabled to combat 
the invaders more successfully. 


In December, 1919, M. A. Lane published a 
report® on a new method of osteopathic treatment for 
the cure of infections. He stated that his experiments 
had been carried on for two years. The manipula- 
tions employed by him in treatment were identical 
with those used by Dr. Whiting, but Dr. Lane attrib- 
uted his success to the effects produced upon the 
spleen by the treatment. Dr. Lane did not mention 
the reports made by Dr. Whiting, but gave credit to 
Preston Kyes, M.D., whose articles suggested the 
place of the spleen in the production of antibodies. 


During the years from 1908 to 1914, records were 
kept in the clinic of The Pacific College of Osteopathy 
with reference to the relative immunity of children 
treated in the college clinic, and the immunity of 
children not so treated, but living in the same part of 
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the city, attending the same schools. The number of 
children in each room in any given school, and the 
number of such children who contracted the disease 
during any epidemic, were easily determined through 
the city health office. We had the records of the 
children who were receiving osteopathic treatment in 
the clinic. In that clinic there were several families 
who were under our care all the time. The children 
were brought to the clinic for examination twice each 
year, and whenever they became ill for any reason, 
or whenever they had any fall which the mother 
thought might produce lesions. They were brought 
for examination also whenever an epidemic of infec- 
tious disease occurred in the neighborhood or the 
school. The exact numbers are not now accessible, 
but it may be said, first, that the children under our 
care very rarely contracted any such diseases, though 
they were exposed as frequently as were their play- 
mates and schoolmates; and, second, that in few cases 
of such infections as did occur, the disease was very 
light, recovery speedy, fatalities none and sequelae 
absent. During several of these epidemics the disease 
was severe, fatalities fairly common, and sequelae 
serious and frequent. The epidemics which I remem- 
ber in this connection included: Diphtheria, three epi- 
demics; measles, two epidemics; scarlet fever, two 
epidemics; meningitis, three epidemics; whooping 
cough, three epidemics. 


The osteopathic treatment which these children 
received occasionally included the examinations men- 
tioned, and the immediate correction of any lesions 
thus found. The mothers who were intelligent 
enough to see that the children were so examined, 
were, naturally, intelligent enough to provide good 
food and cleanly surroundings. 


The children who contracted the diseases during 
an epidemic received the treatment described by Dr. 
Whiting, and such other treatment as the symptoms 
demanded. In Dr. Whiting’s second report*, he noted 
that the effects produced by manipulations upon the 
phagocytic index passed away within a few hours; 
treatment was given, during the acute attacks, twice 
or thrice daily. 


The place of bony lesions in lowering immunity 
was shown very definitely in an epidemic of polio- 
myelitis which occurred among the animals at Sunny 
Slope. Dr. Vollbrecht found that this disease was 
brought into the feed of our experimental animals by 
wild mice. These gained entrance into the house 
where the feed was kept, ate of the food, and some- 
times died in the immediate vicinity of the pens. All 
this occurred during a few weeks in the early spring. 
He noted also that one or two of these mice ran as 
if one leg was paralyzed. He caught one, and found 
atrophic paralysis of one hind leg. He killed it, and 
found atrophy of the anterior horn of the lumbar 
spinal cord. 


About this time many of the rabbits became ill 
with fever and diarrhea, and after the fever passed 
away one leg was paralyzed. Later atrophy occurred 
in the paralyzed muscles. One rabbit was killed during 
the acute attack. The most noteworthy pathological 
finding was a very severe meningitis. Two others 
were killed after the paralysis and atrophy of the 
right front leg had become well developed. The right 
anterior horn of the cervical enlargement showed 
marked atrophy. In these respects the disease re- 
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sembled the anterior poliomyelitis of human beings. 
The infectious agent was a very small coccus. 


At this time we had 35 rabbits with different 
lesions and 213 rabbits which were controls, breeding 
stock, or awaiting the time of lesioning. All of these 
rabbits were normal. Twenty-two of the normal rab- 
bits contracted the disease; of these, four died during 
the acute stage, fourteen lived and were paralyzed in 
one leg, the others recovered completely. Of the 35 
lesioned rabbits, 32 contracted the disease and these 
all died during the acute stage. No lesioned rabbit 
which contracted the disease lived long enough to 
show paralysis. 


This is a good example of a disease to which 
rabbits have partial immunity, and it illustrates the 
fact that lesions lower immunity. We hoped, when 
the nature of the disease became evident, that it would 
show whether the lesions localized the site of the 
paralysis. This hope was not justified, since all the 
lesioned rabbits died before paralysis developed. 


An illustration of a disease without an immunity 
occurred two years later. A purchased buck carried 
a peculiar infection, a diplococcus with the form and 
staining reactions of the Neisserian diplococcus, but 
considerably smaller. This infectious agent caused 
no recognizable symptoms in the male, but it produced 
very serious pelvic inflammation and large abscesses 
in the females. Males mated with these females, 
before the pelvic inflammation became developed, car- 
ried the disease to other females. The buck was 
purchased for breeding purposes. Sterility was soon 
evident, and the females were then mated with other 
males. It was not known that the original carrier of 
the disease was infected until after a considerable num- 
ber of the rabbits had been infected. The males 
showed no ill effects themselves but were only carriers. 
Without exception, the females were infected and 
developed pelvic abscesses which resulted fatally un- 
less we killed them soon. We did kill every female 
which showed the infection, and every male which 
had been mated with these females. Cultures showed 
the characteristic diplococcus in each case. This is 
a good illustration of a disease to which rabbits have 
no immunity whatever. The lesioned animals, young 
animals, old animals, normal animals and even can- 
cerous animals were infected immediately ; they were 
incurable and, in the case of the females, the disease 
was invariably fatal. 


Immunity depends upon many and various fac- 
tors. The ingestion of bacteria by the phagocytic 
leucocytes is one way of ridding the body of the 
infectious agent. The neutrophiles found in blood which 
has subnormal alkalinity fail to ingest bacteria nor- 
mally, on the warm slide. Their pseudopodia show 
erratic and often antagonistic activity, and they are 
not efficient eaters of bacteria or of other foreign 
substances, on the warm slide. The phagocytic index 
and the opsonic index are lowered. 

This inefficient activity on the part of the leuco- 
cytes is diminished also in cases of anemia, and 
costogenic anemia is especially serious in this aspect 
of the case. In costogenic anemia the nutrition of the 
red bone marrow is subnormal, and the red cells and 
the granular leucocytes do not have the conditions 
necessary for their perfect development. The leu- 


cocytes in the blood of persons so affected do not 
move normally and do not ingest bacteria or other 
foreign materials at all efficiently. 


OSTEOPATHIC FACTORS IN IMMUNITY—BURNS 
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The granular leucocytes are especially phagocytic 

for most pathogenic bacteria, but the large hyaline 
cells are much more often concerned with the inges- 
tion of plasmodia of different kinds. Malarial or- 
ganisms are ingested, most abundantly, by the large 
hyaline cells. These cells are derived from the spleen 
especially, and also from other parts of the reticulo- 
endothelial system. Bony lesions which disturb the 
circulation through the spleen, and the liver, inter- 
fere with this method of protecting the body from 
malarial organisms which have gained entrance into 


the blood. 


Acute malaria is not common in this climate, 
but many old and atypical cases are found. The 
rapid improvement which follows osteopathic treat- 
ment devoted to the region of the ninth thoracic 
vertebra and the neighboring ribs is usually rather 
spectacular, in these cases. It is known by animal 
experiment and by clinic records that lesions of the 
ninth thoracic vertebra are causes of disturbances 
in the splenic circulation. This is, no doubt, at least 
one reason why such treatment exerts so beneficial 
an effect in infecious diseases and in malaria. 


The blood carries the leucocytes, and these stop 
in those areas which most require their services. If 
the circulation of the blood is not normal, leucocytes 
may not be collected in sufficient numbers. 


The blood also carries certain other substances 
which are important in immunity but whose nature is 
not well known. These are called antibodies, opsonins 
and several other things. If the blood fails to circu- 
late freely, the supply of these various agencies is 
not efficient. 


The blood carries away the products of katabol- 
ism both of the normal and the injured cells of the 
body, and of the infectious agents. If the circulation 
of the blood is subnormal, these katabolites, which 
are more or less toxic, accumulate and increase the 
injury to the cells of the body. 


Throughout the writing of A. T. Still, the great 
importance of a good supply of normal blood is em- 
phasized constantly. While there are very many 
things which we do not know, this one thing can be 
unhesitatingly stated, that bony lesions do interfere 
with the circulation of the blood, and that osteopathic 
treatment, properly planned, does cause a return to 
normal conditions of circulation, innervation and 
function whenever there has been no actual destruc- 
tion of tissue. Nothing better than normal structure 
can be given for increasing immunity, preventing in- 
fection and restoring normal functions to an injured 
tissue or organ. 


Much work remains to be done in the study of 
immunity. Only a few glimpses have been given us 
of the manner in which the body protects itself from 
many serious infectious diseases. The accumulation 
of records of human findings is very important. If 
every osteopathic physician would note the occurrence 
of infectious diseases among his patients, and would 
compare these figures with the occurrence of the 
same infection in the population as a whole, we could 
gain some statistics of great value. 


In the meantime, we can be sure of one thing, 
that the maintenance of normal structural relations 
in the body is the most important thing that can be 
done in the development of immunity. 
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Keeping infectious agents away from the body 
is important, and every rational sanitary measure is 
justified. But there are so many infectious agents 
which are in the air, food and water, and there are 
so many others which are occasionally present that 
in the last analysis the development of personal, 
individual immunity is the chief safeguard for all of 
us. This means that occasional osteopathic exam- 
inations and the speedy correction of all lesions is a 
matter of the most urgent importance, for children, 
eapectainy, and for all of us as well. 


810 Prospect Ave. 
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Ketogenic Diet* 


STANLEY G. BANDEEN, D.O. 
Louisville, Ky. 


The ketogenic diet was first used about twelve 
years ago to note the effects of ketonemia on the 
course of epilepsy. This diet was used by allopathic 
doctors as a possible substitute for the fasting regi- 
men which had previously been shown by Conklin 
and others to influence epileptic seizures in many 
cases. 


Following the use of the ketogenic diet in ep- 
ilepsy it was therapeutically applied in cases of 
migraine. Later other research men studied the ef- 
fects of the ketogenic diet in bronchial asthma. The 
most recent application of the ketogenic diet in the 
latest investigations has shown it to be one of the 
best adjuncts in the treatment of certain types of 
urinary infections. This method of treatment has 
brought success in a far higher percentage of cases 
than was hoped for, although the reason for its effi- 
ciency is still uncertain. It was first thought the pro- 
duction of ketone bodies, through the ketogenic 
diet, was the therapeutic agent, but if the ketone 
bodies are produced by the administration of drugs, 
such as ammonium nitrate, the results are not sat- 
isfactory. It appears that the acidity produced by 
the diet has a more powerful effect than that pro- 
duced by drugs. There is at least a strong sugges- 
tion that a ketogenic diet, operating not only 
through the urine, but also through the blood 
stream, will produce an effect upon the cells them- 
selves, and will act at a much deeper level than 
where dependence is placed upon the contact of an 
acid urine with the superficial tissues. 


It is interesting to consider what apparently 
objectionable effects this treatment may have. In 
the past we have been familiar with the serious con- 
dition found in children in the presence of marked 
ketosis, resulting either from starvation alone or 
from starvation associated with disease. There is a 
strong indication that the ketosis produced inten- 
tionally by diet is in some respects different from 
that seen in disease, and that the classical picture 
of ketosis does not result; further, that the bodies 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 
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producing this reaction in the urine may not be 
precisely similar when liberated by these two dif- 
ferent methods. Further research work in the chem- 
istry of the urine to determine the real therapeutic 
agent in these conditions is indicated. 


The calculation of a ketogenic diet depends on 
two principles: First, the total amount of food given 
must correspond as closely as possible with the to- 
tal energy requirement of the patient; second the 
ketosis, which involves limitation of the quota of 
carbohydrates in the diet must be developed and 
maintained. Occasionally the sudden change from 
the normal diet that is relatively low in fat and 
high in carbohydrate, on which the average pa- 
tient lives, to a diet that is low in carbohydrate and 
high in fat may result in nausea or in vomiting. 
There will be little difficulty if the change is made 
gradually, or if the patient fasts for two or three 
days and then is placed on a diet to maintain keto- 
sis. With the development of ketosis and the in- 
creased excretion of base, some loss of weight may 
be expected because of the accompanying dehydra- 
tion. 


There is much evidence presented that neither 
the ketosis nor the acidosis accompanying the so- 
called ketogenic treatment for urinary infections 
can be considered the only benefit of such a regi- 
men. Knowing that sodium represents almost all 
the base of the extracellular fluids of the body, 
whereas potassium is the chief base of the tissues, 
it is possible to calculate with a fair degree of ac- 
curacy, the source of the fluid which is lost when 
the patient is on the diet. If the high fat diet has 
succeeded in removing a surplus of extracellular 
fluids from the body, improvement is expected in 
the majority of cases. If the diet has not removed 
this fluid, it does not affect the course of the disease. 


The diet is probably one which for most pa- 
tients will be disagreeable and for some patients 
will be impossible to enforce for a period sufficient- 
ly long to produce results. The diet will produce 
a more prompt effect in children than in adults. In 
the adult at least seven, while in a very few cases 
as much as 35, days are required to produce the de- 
sired effect on the urine. In some cases it is im- 
possible to produce an acidity more than pH 6, and 
no effect is obtained. In some cases the diet can 
not be tolerated. 


The general condition of the patient must be 
such that alteration in the diet can be endured. A 
patient who is able to take a moderate amount of 
exercise is a far more satisfactory subject for this 
type of treatment than one who is confined neces- 
sarily to bed. Codéperation of the patient is abso- 
lutely necessary. The patient must be able to di- 
gest and assimilate fats. The normal intake of fluid 
should be maintained. Increase in the intake of 
fluids may cause undesirable dilution of ketogenic 
products. If the infection is in the upper part of 
the urinary tract, treatment must be continued for a 
longer time than if the infection is in the bladder. 

The following case was chosen to present in 
this paper because the patient had been under con- 
stant care of specialists over a long period and the 
infection had been very resistant to treatment. If 
ary treatment could accomplish results in such a 
patient, it should be worthy of consideration. 


= 


q 
«he? 


548 


Female, aged 37, for the past fourteen years 
had received treatment from many sources for nerve 
tension and attacks of severe pain and soreness in 
the urethra. 


In December, 1918, she had a very serious at- 
tack of influenza and in May, 1919, the first attack 
of urethritis and cystitis occurred. This caused 
excruciating pain and nervous tension throughout 
her body. Later the pain, soreness and nervous 
tension had decreased but had not left entirely at 
any time. Staphylococcus aureus and Escherichia coli 
were isolated at the time of the first attack. 


In August, 1922, she had a severe attack which 
lasted but one week. At this time streptococcus 
and Escherichia coli were found. Mild attacks oc- 
curred from time to time with constant soreness in 
the urethra and nervous tension. In May, 1926, a 
very severe attack occurred at which time she was 
treated with silver nitrate. Until June, 1927, very 
little relief had been experienced. She fasted 15 
days in August, 1922, and in June, 1926. In August, 
1930, she had another attack but not as severe as 
the former. Following an attack in May, 1931, in- 
jections of streptococcus phage were given until 
July with some relief. In November, 1932, she had 
another attack. Streptococcus and Escherichia coli 
were found and a phage of the mixture of the two 
organisms was used, some relief being obtained, 
but it did not clear the infection. On March 2, 
1933, she still had an abundance of the above or- 
ganisms, and was put on a ketogenic diet. The 
urine was tested daily for diacetic acid and for or- 
ganisms. During the first three days of the diet 
no diacetic acid was found in the urine and there 
was an abundance of organisms. On the fourth 
day of the diet, however, the diacetic acid was one 
plus, but there were only a few organisms. On the 
fifth day the diacetic acid was still one plus but no 
organisms were found. From March 5 to April 1, 
when the regular diet was resumed, the diacetic 
acid varied from a faint trace to 2+ and at no time 
were there more than a few organisms found in the 
urine. The patient after four or five days of feel- 
ing weak, thirsty, dizzy and occasionally hungry, 
began to recover from the soreness in the urethra 
and nervous tension and by April 1 had no symp- 
toms. 


Acidity of the urine as a rule does not cause 
bladder irritation, contrary to the assumption in the 
past; irritation exists in the presence of urinary 
infection and will be relieved by increasing the 
acidity of the urine at least to the extent that the 
infection is influenced. This method opens up a 
very interesting field for the surgeon. If as a result 
of this method of treatment the infection in the 
urinary tract can be controlled before operation, 
then the result of the operation, both as regards 
risk and permanency of the effects of treatment, is 
likely to be very much improved. 


CONCLUSION 
Research has proved that it is not the diacetic 
acid that produces the desired effect in the urine. 


Osteopathic manipulative treatment reduces 
acidosis. 


Specific manipulative treatment intensifies the 
stimulation of the body to produce specific bacterio- 
phages. 


BOOK NOTICES 
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The ketogenic diet evidently helps to stimulate 

the body to produce bacteriophage. The ketogenic 

diet is very effective in eliminating Escherichia coli, 

streptococcus, or staphylococcus involving the 
genitourinary tract. 

The treatment of genitourinary infections with 
the ketogenic diet and specific osteopathic manipu- 
lation is the most effective therapeutic method 
available to the scientific world today. 


Bandeen Hospital. 


Book Notices 


THE INTERNATIONAL MEDICAL ANNUAL. A Year Book 
of Treatment and Practitioner's Index. Fifty-First Year. Editors: 
The late Carey F. Coombs, M.D., F.R.C.P., and A. Rendle Short, 
M.D., B.S., E.Sc., F.R.C.S. Cloth, Pp. 572, with 98 illustrations. 
Price, $6.00. William Wood & Co., Mt. Royal and Guilford Aves., 
Baltimore, 1933. 

Thirty British physicians and surgeons reviewed the 
progress in the literature of medicine and surgery for a year. 
Their reviews are handily arranged in topical alphabetic 
order with comments by themselves and by the editors. 


It is pointed out that “the reduction in the number of 
deaths from diabetic coma has been associated with an 
alarming and increasingly large number of diabetic deaths 
from the cardiovascular complications.” 


An interesting therapeutic discovery is said to be “that 
in persistent B. coli infections of the urinary tract the suc- 
cessful adoption of a ketogenic diet often clears up the con- 
dition.” This fact was brought out at the Milwaukee conven- 
tion of the American Osteopathic Association last year as 
shown by an article in this number of THE JouRNAL. A great 
deal of newspaper attention was attracted to the fact in 
connection with the recent meeting of the American Chemical 
Society. 

Osteopathic physicians have long been interested in the 
efforts of others to affect various parts of the body by surgery 
of the sympathetic system. It is pointed out in this text 
that “peri-arterial sympathectomy is receding from favor, and 
resection of the ganglion-chain is taking pride of place; it 
is valuable for conditions of arterial spasm such as Raynaud's 
disease and thrombo-angiitis obliterans, as well as for mega- 
colon.” 


In view of the remarkable results achieved through 
manipulative treatment in pneumonia, osteopathic physicians 
have been particularly interested in the drastic surgical treat- 
ment of the condition by others. They will note that “a 
paper on artificial pneumothorax in the treatment of pul- 
monary tuberculosis reports about 60 per cent able to lead 
normal lives, whereas in a comparable series treated by 
other methods 70 per cent were dead in five years. Phrenico- 
tomy also has attained to a definite place in the treatment of 
the disease. The more considerable operations are. still 
sub judice.” 


In view of recent sensational admissions by non-osteo- 
pathic physicians of the terrible mortality rate in connection 
with childbirth and particularly the disappointing (or worse) 
statistics of hospital management, the following paragraph 
is of particular interest: 


“Turning now to obstetrics and gynecology, much inter- 
est is being taken in the question of the relief of pain during 
labour; crushable capsules of chloroform, nitrous-oxide and 
oxygen, pernocton, and nembutal with choral hydrate all 
have their advocates. A method for inducing labour by 
puncturing the membranes above the child’s head, by means 
of a stylet and catheter, appears to be the best available. 
There is much difference of opinion as to the relative virtues 
of cesarean section, the induction of premature labour, and 
‘trial labour’ in the treatment of contracted pelvis; some 
clinics have given up induction of premature labour, and it 
is agreed that nature is often able to deliver the baby in 
very unpromising cases.” 
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CASE HISTORY AND DISCUSSION—XI 

The tenth in this series of case reports appeared 
in THE JouRNAL for June. Each one has described a 
patient who had had osteopathic care in addition to 
the usual allopathic care, without satisfactory results. 

The desirability of specific osteopathic diagnosis 
followed by specific osteopathic treatment in all cases 
has been emphasized. This case history as well as 
the previous one has been commented upon from the 
anatomic and physiologic angle by H. V. Halladay, of 
the Des Moines Still College of Osteopathy. 

The patient in this case was a woman, 51 years 
of age. Her chief complaints were a feeling of dull- 
ness and fullness in the head, a constant ache on the 
right side of the neck which extended up into the 
head, and constant fatigue. Upon recommendation by 
other physicians several of her teeth had been ex- 
tracted, a tonsillectomy had been performed and 
thyroid extract had been administered. She had had 
osteopathic manipulative treatment for three months, 
three times a week, but she reported that the condi- 
tion had become steadily worse. 


Examination revealed two major joint lesions: 
The occiput was found posterior on the right; mo- 
bility, absent ; tissue resistance, plus three ; and tender- 
ness, plus three. The fifth cervical vertebra was ro- 
tated left; mobility, reduced; tissue resistance, plus 
three; and tenderness, plus one. 


The occipital and cervical lesions were adjusted 
and after she was treated twice all symptoms were 
relieved. She was treated four more times to nor- 
malize soft tissue. 


Halladay comments that the primary lesion was 
probably the one at the fifth cervical. A lesion in this 
region will affect the middle cervical ganglion of the 
sympathetic nervous system and reflexly cause con- 
gestion in the cranial cavity. This accounts for the 
sense of fullness in the head. The constant ache in 
the right occipital region is explained by the presence 
of the compensatory occipitoatloid lesion which may 
refer pain impulses from a region of low sensibility 
to one of high sensibility in the posterior part of the 
scalp. 


PERRIN T. WILSON. 
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STATE BOARDS SLACK IN DISCIPLINING 
NARCOTIC VIOLATORS 


Mr. H. J. Anslinger, the United States Gov- 
ernment commissioner of narcotics, speaking re- 
cently in Chicago before the Annual Congress on 
Medical Education, Licensure and Hospitals, said 
that crude opium and coca leaves imported into tne 
United States can be used only for medical and 
scientific purposes and that morphine and codeine 
and cocaine, as well as other derivatives of either 
opium or coca leaves may not be imported into 
this country legally. 

He said that it takes about 120,000 pounds of 
crude opium and 250,000 pounds of coca leaves a 
year to supply the demand in the United States 
and that approximately 100,000 ounces of morphine 
and 140,000 ounces of codeine are dispensed in this 
country yearly. 

Approximately 150,000 physicians, dentists, 
veterinary surgeons and hospitals are registered 
under the Harrison Narcotic Law. 

Mr. Anslinger estimated that approximately 
one out of a hundred members of the medical pro- 
fession was addicted to the use of habit-forming 
drugs in 1932 and that the Public Health Service 
estimates that approximately one out of a thousand 
of the population of the United States is an addict, 
a figure which does not compare well with the 
estimate made in Germany of one addict in every 
10,000. 

He said that in the period from October 1, 
1930, to December 31, 1932, his department had 
reported to state licensing boards the names of 
360 physicians convicted of violating federal nar- 
cotic laws and in addition 302 physicians found to 
be narcotic addicts. Out of those cases he reported 
that state boards had revoked 39 licenses, sus- 
pended 5, placed 24 on probation, admonished 20, 
and dismissed 66. Forty-two of the cases proved 
not to have been licensed. (Apparently only 88 
of the something over 700 cases reported received 
any disciplinary action from state boards of 
examiners. ) 

Mr. Anslinger said that the commissioner of 
narcotics has no power to refuse the re-registration 
of one convicted of improper distribution of nar- 
cotics unless court order directed refusal of such 
registration or unless state boards of examiners 
revoked the license to practice, of the physician 


found guilty. 
R. C. Me. 


Discussion is indeed an art. It is not a mere 
rambling interchange of ideas. It is a movement of 
ideas in purposed direction. It is a conscious attempt 
to call out into the open all the thoughts that have a 
bearing upon some vexed question and, by critical 
analysis, to sift these thoughts and rearrange the 


resultant judgments so that some manner of solution. 


may be achieved.—H. A. Overstreet, A Guide to, Civ- 
ilized Loafing. 
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Problems of the Profession 


PROFESSIONAL PROGRESS* 


T. J. RUDDY, D.O. 
Los Angeles 


We are born to progress. Possessing nothing at 
birth, it is necessary that we acquire in order that we 
may declare ownership, the urge of existence. Possession 
presupposes purpose. Our worldly goods as a child were, 
and, as an adult still are, knowledge, things, and skill. 


In proportion as we use our knowledge, skill, and 
physical possessions for the benefit of humanity, so do 
we serve. Service that profits the beneficiary is the funda- 
mental of purposeful progress. Sustained progress can 
never be wholly and solely for the self, even though it 
may be the intent of individual effort. 


Professional progress differs little from industrial or 
political progress. Each must concern itself with the 
needs of the masses, as much as with the needs of the 
individual. To acquire, grow and advance one must have, 
first, a starting point, and second, a goal. The osteopathic 
physician started with a new and revolutionary concept 
of the etiology of disease. He did not destroy the heritage 
from the past. That inheritance, strong as it may have 
been, possessed a weakness, and in the necessity, that 
weakness evolved its own correction through the medium 
of the osteopathic physician. 


Had medicine been perfected prior to the advent of 
the osteopathic concept there would not have been a need 
for a new concept and our contribution to the progress 
of medical science could not have been made. 


The starting point in all progress is the recognition 
that something needs to be done. In proportion as the 
individual physician discovers a work unfinished; a need 
of less drugs; a need of conservative surgery; a better 
surgical technic for a given operation; a better method 
to reduce a cervical or other bony lesion; a better system 
of nutrition for building body tissue; better mental con- 
ditions for the happiness of his clientele and humanity in 
general, or better environment for the comfort of those 
in his charge, so will he grow, for he has a goal. 


The order for the race, “On your marks, get ready! 
is as appropriate for the professional indiv idual as it is on 
the athletic field. One must be ‘“marks’-conscious before 
he may be goal-conscious. He must “get ready” to do 
something before he can do it. He must go into training. 
Our founder spent many years in study before he heralded, 
to a still uninformed world, the faith that was in him. 


We heard and answered that bugle call. We started 
to study anatomy that we might have a full knowledge of 
the machine to which we were to devote our life’s work. 
But we did not finish, and we never will. That is a race 
which we may run again and again. Each time the start 
is a renewed ambition to acquire and to possess, with the 
happy state of mind that each time the goal is a little 
nearer, but it is never reached. 


What is true of anatomy is true of physiology, etiol- 
ogy, pathology and treatment. One might concede the 
possibility of a reasonably proficient anatomist after a 
lifetime of study, and in a similarly practical way may one 
be said to know his physiology. When we feel that we 
know the cause of each complaint, or physical finding, and 
the functional and organic manifestation of pathology as 
evidenced by subjective and objective symptoms, we may 
be inclined to stop. We must not stop. We should be 
“on our marks” and “get ready”, for the goal of profes- 
sional progress is ever moving and a proportionately 
greater speed must be maintained by the osteopathic phy- 
sician and surgeon. 

Our progress would be a simple problem had we but 


our own initiative and enthusiasm with which to counsel 
—arduous as it is to keep interested. Some one asked 


*Prepared for the 37th A.O.A. Convention, Milwaukee, 1933. 
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Theodore Roosevelt, after he had been inaugurated pres- 
ident of the United States, what he most desired. He 
replied: “I would that there might be a generous uprising 
of individual spiritualism throughout the land.” 


No more fitting declaration could be applied today, 
to the rank and file of the osteopathic profession. We 
need that interest, that spirited get-a-way, that grilling 
down the individual track lanes, to make the race one of 
excitement and thrill. 


The obstacles which the enemy of our progress has 
placed in the highway of medical freedom are many, and 
few there are in our own ranks who help remove them. 
Possibly our greatest obstacle is the indifferent number 
of our profession. The enemy may introduce unfriendly 
legislation. It means that our success, our happiness, our 
life’s plan, are at stake. Each one directly affected well 
knows the principles which govern his happiness, being a 
part of the happiness of others. He is happy when his 
patient is free from pain and finally recovers. He is hap- 
pier when praise falls from the lips of his patient for the 
splendid service he has rendered. He is happy when he 
has done his best and obtained the desired result. He 
knows all this and still he may be indifferent to the battle 
for his personal interests, by his colleagues as they sacri- 
fice time, money and health in an effort to kill the un- 
friendly bill introduced by the enemy. 


The indifferent osteopathic physician is not logical 
with himself and his conduct. He lacks the urge that is 
common to all members of the human family except the 
“wandering Willie’ or hobo—the urge to grow, to ad- 
vance, to progress. 


Not the members of the Democratic party, but the 
whole nation, elected Franklin D. Roosevelt to the pres- 
idency. A nation-wide problem confronted the people of 
our land, the problem of something to eat. It isn’t diffi- 
cult to awaken people to a spirited participation when 
hunger lurks in the near-by. The common needs, the 
common problems of the herd, become the problems of 
the individual when he is threatened, when what he pos- 
sesses is about to be taken away from him. 


State medicine is growing rapidly. We may soon ask, 
When do we eat? Insurance group practice is spreading 
with epidemic speed and devastation. The question now 
is, Or do we eat? 


In many of the large cities, the entire school teaching 
force, all of the officials in the management of the school, 
and the dependents in their families are signed up at $3.00 
a month to receive every medical service from a dressing 
on a finger cut to a laparotomy, hospital, bedside and 
office services included. This is also true of the police 
and fire departments, the city employees from the mayor 
to the garbage collector. It is also true of nearly 50,000 
owners, managers, employees and families of the indus- 
trial, mercantile, newspaper and other organizations in 
Los Angeles. Who are left for the osteopathic physician? 
How soon will we close our offices? Just when will our 
hospitals go into the hands of the receiver, or close their 
doors? Will it be long then before our colleges will cease 
to interest new students—their hospital facilities closed, 
and the “field” closed to all save the “Class A” M.D.? 


Yes we have made creditable progress individually, 
numerically, and professionally, but against an unorgan- 
ized enemy. Not so from now on. The enemy is organ- 
ized, while we have been sleeping. We must get on our 
marks; get ready! Within 30 days, if we act, we will see 
in every city, large or small, osteopathic insurance health 
groups. Bread talks henceforth and forever even though 
it is said “Man lives not by bread alone”; there are few 
flowers; they are at the goal. We can have our share. We 
can organize a staff of specialists and general practitioners 
and have a central office where the applicants for treat- 
ment may phone to be assigned to Dr. Brown, Smith or 
Jones’ office, the money can be collected and handled 
by the insurance company. May we hope that in this 
essential step toward the assurance of our existence, a 
cooperative force will accumulate that will insure our 
progress for the future. 
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HOW TO COMBAT PRACTICE DEPRECIATION 
DURING THE DEPRESSION 


HAROLD I. MAGOUN, A.B., D.O. 
Scottsbluff, Neb. 


I sincerely hope that these suggestions will be un- 
necessary, since there seem to be signs of an upward trend 
in business. However, some lingering recollection of them 
may help, in case of another depression. They are pre- 
sented with a keen appreciation of the fact that most hair 
tonics are sold by bald headed barbers and most rules 
for success are written by life’s failures. What, then, may 
we do to keep the wolf from the office door? 


First of all we should set aside a definite time or 
place or method for out and out charity work. This may 
be a free children’s clinic in the church or office or with 
a service club connection or something of that sort. The 
need for such service is vastly greater in a time of de- 
pression and we owe a certain amount of philanthropy 
to the community. We have our lay-out of equipment 
and skill, and we may just as well keep busy. 


This is a good plan for several reasons. It will create 
a much better impression for us in many ways. Further- 
more, having made this definite contribution, we can grace- 
fully turn down other appeals of a dubious nature. The 
merits of osteopathy will be spread abroad and sooner 
or later our paying clientele will be increased thereby. It 
is better for the doctor to have a dozen charity patients 
making his office seem busy when his one pay patient 
comes in, than to sit around and stew about hard times 
and have the man with money in his pocket catch him 
with his feet on the desk. 


Then ethical advertising should be used in the most 
effective and shrewd manner devisable. It is impossible 
to lay down hard and fast rules that will apply in all com- 
munities. For instance, I decided to try the idea of urg- 
ing periodic physical and laboratory examinations for ap- 
parently healthy persons, so as to “insure more birthdays, 
better health and greater enjoyment of the days to come.” 
I sent out dignified cards to former patients and friends 
with the individual’s name entered on the line provided. 
I got back the cost of printing and mailing, but little 
more. There was something wrong somewhere. 


Through my years of practice I have been a consist- 
ent adherent to educational literature such as OsTEoPATHIC 
MAGAZINE, and have always felt every penny well spent, 
but to be effective a mailing list must be constantly re- 
vised and consistently cultivated and adequately inclusive. 
It should include our best boosters—the ones who refer 
patients to our office, the dependable salaried class such 
as teachers and executives, the families who have called 
us, off and on for years, the children we have treated 
successfully (receiving a magazine makes a big hit with 
them) and those who occupy positions of responsibility 
in the community. The business enterprises which have 
forged ahead during these trying days have been those 
that consistently and insistently advertised a worth while 
service or product. 


Nor should we neglect the business and professional 
value of the telephone. One can run through his appoint- 
ment book for the last six months and make a list of those 
who might be called. A few solicitous questions about 
their welfare will be appreciated by them and will usually 
bring in two or three for further treatment, or at least 
to pay what they owe. It is not a bad way of hastening 
liquidation of old accounts. We need not mention the 
indebtedness, for ninety-nine times out of 100 they will 
bring it up in the course of the conversation. Then we 
can jokingly say something about a guilty conscience and 
tell them how nice it would be if they did come in to pay, 
and everybody 1s happy. It has a far better psychological 
effect than repeated duns because to all appearances you 
have put the patient’s welfare ahead of his indebtedness. 


This phase of combating the depression is also ap- 
plicable in another direction. One can run through his 
case records and list the blood pressures, urinalyses, etc., 
that should be checked. Most of this should be done 
gratis. If the patient is making satisfactory progress, his 
appreciation will redound to the doctor’s glory, and if not 
he has created the proper approach for more treatment. 
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At least he has increased the traffic in the office, as in the 
case of the charity patients, and that is an important psy- 
chological item for both the doctor and the public. 

Also the doctor can go into conference with himself 
every so often and revise and improve his ability and 
methods—a sort of periodic inventory with plenty of con- 
structive criticism. The slack days at the office, and the 
unoccupied evenings, are golden opportunities for self 
improvement along professional and other lines. Individ- 
ual cases may be given a degree of study and considera- 
tion quite impossible during the rush of a busy season. 
They appreciate it and spread the good word, which is a 
real boost for the doctor. 


On the other hand, if business is poor and the doctor 
is stale and in a rut, perhaps the best thing to do is to 
get away for a while. “Can’t afford it?” Well here are 
the possibilities. Perhaps he could sponge on his wife's 
relatives for a few days and so work up a lot of fighting 
spirit, Or he could impose on some nearby practitioner 
who is a go-getter and a success in spite of it all. (One 
might even take a case to such a doctor, in order to pay 
his own expenses.) A person can always pick up some 
good points without being too much in the way. 


One can go fishing or for some similar recreation, at 
a very small cost. He can attend a clinic or a postgradu- 
ate course or a convention and get rejuvenated in a real 
way. Above all he should let his patients know that he is 
away for their benefit as well as his own. He may even 
finance his trip by a little advance notice in the paper or 
on a postcard as follows: “Notice! Please be advised that 
I will be absent from my office on such and such days 
and will again be open for business on date. I will 
be attending a meeting of the association in 
city. Features of the program will be clinical lectures by 
an outstanding authority on some specialty. Please plan 
to come in this week if you will need my professional at- 
tention before my return. Sincerely yours.” Usually 
enough will come in to pay at least part of the bill. 


One should make a favorable impression on every 
new case. It is a great mistake to take any but the sim- 
plest cases without a careful examination. Possibly we 
lose a few, during either good or bad times, by insisting 
on this, but they are better lost. The individual who comes 
in just wanting to “try a treatment or two” will turn out 
to be a knocker every time. We should be able to convince 
any but the most radical as to the rationality of our stand. 
They would not go to an oculist and ask for glasses, but 
decline eye examination. Any eye specialist who would 
attempt prescribing in this fashion would at once be 
branded as silly and incompetent. Why should they ex- 
pect a different application to be made with us? The fact 
of the matter is that when times are hard it is easier than 
ever to sell them on the idea of a complete examination. 
The reasoning is somewhat as iollows: You have to watch 
expenses. You do not want to waste any cash on useless 
methods of treatment. You want to know what is wrong, 
how much it will cost to fix it, how long it will take and 
what you can be doing at home to assist recovery. If you 
are not able to follow out the treatment we will outline 
now, you can at least be watching your diet and so work- 
ing in the right direction. Later when finances permit, 
you can have some of these other things done. Meanwhile 
you will be making some progress anyway. 


The few cases that refuse the examination will leave 
with far more respect for us, and usually come back later, 
deciding to go through with it. Those who can only 
afford the check-over are very grateful for our sincere 
interest and are sold on our honesty and ability. When 
times are better we will reap a harvest. The third group 
will put themselves in our hands to do our best, perhaps 
decided by the argument that increased efficiency and in- 
creased earning power by virtue of excellent health are 
more important than ever in times like these. I believe it 
also pays with these cases to drop the old way of charg- 
ing so much for each visit and state a definite sum, pay- 
able in an agreed manner for so much work over a given 
period of time. They like the idea of knowing just how 
much the expense will be. Where there is lesion correc- 
tion to be done and focal infection to eradicate and per- 
haps rectal pathology or varicose veins to be attended to 
the patient appreciates our efforts on his behalf when we 
say: “Now this would be so much and so much, done 
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separately, but if you wish to put yourself in my hands, I 
will do all I can for you along these lines up to such and 
such a time for the lump sum of dollars.” It repre- 
sents a real saving to both, of money to the patient and 
of time to us. When we think that we have to earn our 
two or three dollars in the treatment room with a sizable 
period of work, or when the patient is watching the clock 
to see that we do, we often over treat and actually retard 
recovery. On the other basis we do a little ambulant proc- 
tology, treat a bunion and correct a twisted pelvis in the 
same amount of time and our patient gets along much 
faster and better. He has no scruples against coming as 
often as we want—in fact he is anxious to come to be 
sure of getting his money’s worth. What a different pic- 
ture from the former method of charging where the pa- 
tient looked askance at each succeeding appointment and 
its fee, or else trotted out the proverbial “Is that all?” 
when we finished a few minutes earlier than usual. We 
are not cheapening our services by doing this even though 
our actual price is only a fraction of what we were getting 
in 1929. We are at least holding our practice and keeping 
busy and doing our work easier and quicker and better 
and keeping our waiting room occupied. 

The definite understanding that so much is due each 
week or month helps to weed out dead beats and avoid 
large uncollectable accounts. If the current payment is 
not forthcoming, we are justified in “synchronizing” a bit. 
Any slow account that cannot be collected with tact and 
patience would better be dropped. The average collec- 
tion agency is a distinct liability to good will and creates 
more ill feeling than can ever be offset by any monetary 
return. Better stop the leaks at the start. 

Of course the transient patient will have to be handled 
on the set fee system and most of them expect to pay 
cash. I always make it a point to inquire where they are 
going and supply a letter of introduction and information 
to a list of osteopathic physicians along the route in case 
more attention should be needed—thus trying to relieve 
the depression for some one else at least. It is happily a 
reciprocal possibility and creates a good impression on 
the referee. 

Lastly, I sincerely believe in a generous attempt to 
convince myself as well as everyone else that business is 
good and osteopathy better. Barbers talk a lot. So when 
they ask how practice is, I never admit that it may be a 
little dull, and I never drop in for a hair cut during office 
hours. I am always careful about being seen on the street 
at such a time unless I can tear along as though I just 
had to get there. When cases are not responding as well 
as they should, I try not to think too much of what adjunct 
might apply, but rather of what osteopathic etiology I 
have overlooked. I also have the patient keep a strict 
diary for a week. It is surprising what this will reveal as 
to causes of poor response. We as osteopathic physicians 
sometimes fail because we do not accept responsibility— 
of a serious case or of giving our best efforts. Sometimes 
we do not devote ourselves sufficiently to our work and 
concentrate upon it in such a manner as to wring success 
out of a threatened failure. We lack energy and enthu- 
siasm and positiveness and self-confidence. 

Most important of all is enthusiasm. Patients are car- 
ried along to health on the enthusiasm of their physician 
as often as on his skill. Its contagion outshines measles 
or influenza. And so I could offer no more apt sugges- 
tion in combating practice depression than to say, “We 
should keep up an untiring enthusiasm for osteopathy!” 
Then we can say this or its equivalent: ‘With three out 
of the four banks here permanently closed I may not 
attend all the conventions I should, but at least I shall 
not be hunting a job.” 

1705%4 Broadway. 


The ability of living beings to maintain their own con- 
stancy has long impressed biologists. The idea that disease 
is cured by natural powers, by a vis medicatrix naturae, an 
idea which was held by Hippocrates (460-377 B. C.) implies 
the existence of agencies which are ready to operate correc- 
tively when the normal state of the organism is upset. More 
precise references to self-regulatory arrangements are found 
in the writings of modern physiologists. Thus the German 
physiologist, Pfliiger, recognized the natural adjustments 
which lead toward the maintenance of a steady state of 
organisms when (1877) he laid down the dictum, “The cause 
of every need of a living being is also the cause of the 
satisfaction of the need.”—Walter B. Cannon, M.D., Sc.D., 
LL.D., The Wisdom of the Body. 
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EARLY TREATMENT OF IRITIS 
AND GLAUCOMA* 


A. C. HARDY, D.O. 
Kirksville, Mo. 


Any discussion of the treatment of iritis and glaucoma 
must presuppose a rather intimate knowledge of these dis- 
eases, their tauses, symptoms, manifestations, points of 
danger, and other features. 


There are some phases of these two conditions which 
are similar, but in many respects the one is the exact 
antithesis of the other. Both are grave eye diseases which 
if untreated may lead to blindness. Either one may de- 
velop on occasion as a complication of the other, thus 
precipitating a most serious dilemma in the matter of 
treatment, 


Iritis is probably less dangerous, because it is better 
understood, and more successfully treated in most in- 
stances. Unless recognized early, however, and appro- 
priate treatment given, the consequences may be just as 
disastrous. 


The causes for iritis may be grouped under two 
headings, traumatism and infection. Traumatism alone, 
whether direct to the iris through a penetrating wound 
or incision, or indirect as from a blow against the eye, 
may precipitate a most violent inflammation of the iris 
that requires weeks to abate. Infection, whether or not 
secondary to other eye infections, to sinus and other 
focal infection, or to systemic infection as lues, may 
attack the iris and seriously threaten the eye. 


Whether due to trauma, to infection, or both, the 
initial symptoms may be the same. A different history, 
of course, and a difference in the type of inflammation 
will later be manifest, but ciliary injection, brow and 
temporal pain, contracted and immobile pupil, adhered 
and irregular iris, cloudiness of the aqueous humor, and 
impaired vision, usually are the findings which make the 
diagnosis clear. 


The causes of glaucoma are not so well understood, 
but certain fundamental conditions within the eye may 
predispose to this disease. A high degree of hyperopia, 
a small cornea and a large crystalline lens, are some of 
these conditions. Certain races of people seem more 
susceptible—authorities include the Jews, Egyptians and 
Brazilian negroes among these. Shock, worry, insomnia, 
influenza, pulmonary or cardiac disease, neuralgia of the 
fifth nerve, focal infection, and cervical lesions which 
produce altered nerve impulses through the superior cer- 
vical ganglion, may constitute the exciting causes of the 
disease. 


The treatment for these two conditions must differ 
a great deal, because the objects of treatment are dif- 
ferent. In iritis there exist two essential purposes in 
treatment: first to discover and destroy the causative in- 
fection and thus permit the diseased iris to heal, and 
second to protect the inflamed structures from adhering 
to neighboring parts and thus prevent the ultimate re- 
covery and restoration of the function of the iris. 


Glaucoma, on the other hand, so far as we know, is 
a state of the eye membranes or fluids rather than an 
infection of them. Our objective in treatment must in- 
clude, of course, search for, and the correction of, causa- 
tive factors, but of equal importance is the necessity of 
bringing about such changes within the eye as will permit 
a restoration of normal drainage from the anterior cham- 
ber inio the scleral veins, thus reducing the abnormally 
high tension—the essential feature of glaucoma. Inci- 
dentally, the local treatment best designed to accomplish 
this would be ineffective and actually damaging in a case 
of iritis. And vice versa, the treatment which best con- 
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trols iritis and effectively prevents synechia and the ulti- 
mate occlusion of the pupil, would do great damage if 
applied in a case of glaucoma. These cases must, there- 
fore, be well understood and specifically treated. 


TREATMENT FOR IRITIS 


The general treatment for iritis of the infectious type 
should include the effective removal, so far as is possible, 
of the primary source of infection. One is often inclined 
to postpone operative procedures until the inflammation 
in an eye has subsided. This is usually unnecessary, and 
often dangerous. The inflammation may continue and 
steadily grow worse unti! the focus of infection, the ton- 
sils, sinuses or teeth are given attention. There is no 
contraindication to immediate operation if such seems 
advisable. 

If the causative infection is lues, as it often proves 
to be, it is all the more important that antiluetic treat- 
ment be instituted immediately. 

If the case is definitely due to trauma. we can not 
wholly disregard the possibility of systemic or focal in- 
fection. The existence of such may contribute to pro- 
longing or intensifying a traumatic case, and be the 
means of preventing it from healing, just as if it were due 
solely to infection. 

The local treatment in iritis is of very great impor- 
tance. Atropine sulphate (1%) must be instilled suf- 
ficiently often to produce and maintain wide dilatation of 
the pupil throughout the disease. Atropine instilled early 
may even abort iritis. It relieves pain, encourages 
lymphatic drainage, and serves to keep the eye at rest, 
much as does a splint on a limb when the bone is broken. 


The amount of atropine required to produce dilatation 
is a splendid indication of the severity of the inflamma- 
tion, and when less is required one may be sure that in- 
flammation is becoming less. When one application will 
maintain a good dilatation for three or four days, the case 
is practically well. 

Conjunctival applications are of little avail in iritis. 
The use of boric acid, or the occasional use of argyrol 
may reduce conjunctival roughness and add to the pa- 
tient’s comfort. Hot irrigations will be helpful, the oc- 
casional instillation of dionine (2%) will assist in relieving 
pain and will encourage lymphatic circulation. 

The use of hot packs is very helpful to relieve pain 
and to increase tissue resistance. Ice packs relieve pain, 
but reduce tissue resistance. 

Osteopathic correction is distinctly helpful through- 
out the disease, and judicious manipulation of the eyeball 
is beneficial if applied with utmost care. The effect of the 
latter should be carefully observed. It is contraindicated 
in the hemorrhagic type, and a few of the more violent 
cases do not tolerate this method of treatment. 


Close observation is most essential to successful 
treatment. Indications change from day to day, necessi- 
tating modifications in procedure. A contracting pupil, 
for instance, may indicate the need for more intensive 
treatment, more frequent applications, or a more 
thorough search for causative factors that may have been 
overlooked. A maximum dilatation, without a change in 
the frequency of application, may indicate improvement 
and suggest less frequent application, or on the other 
hand it may indicate the development of a complicating 
glaucoma which would make necessary a prompt reversal 
of treatment. 


TREATMENT FOR GLAUCOMA 


The treatment for glaucoma must vary with the type 
of disease present, and with the severity of the disease. 
The case of primary glaucoma, with moderate elevation 
of tension and impaired vision, will be treated by non- 
surgical means, while the case of glaucoma of long stand- 
ing with very high tension, and the recent case manifest- 
ing violence, may require surgery in the beginning of 
treatment. 

General systemic treatment in a case of glaucoma 
does not differ greatly from that advised for iritis. Rest 
and relief from all excesses, physical, mental, dietetic, and 
visual, is necessary; in fact it may be advisable to make a 
radical change in the patient’s mode of living. The search 
for, and the removal of, all sources of infection early is 
considered now of utmost importance. Luetic infection 
is seldom a factor in glaucoma. Toxemia, arising from 
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gastrointestinal disorders must be corrected, and the diet 
of the patient so arrang *4 as to encourage normal elimi- 
nation. 

Local treatment to the eye is of utmost importance 
in these cases. The instillation of eserine sulphate (44%), 
or of pilocarpine hydrochloride (1%), or both, frequently 
enough to produce and maintain contraction of the pupil, 
is standard treatment accepted by all schools of therapy. 
The purpose of this treatment is to free the iridocorneal 
angle and permit normal drainage from the eye, thus 
lowering intraocular tension. 

Osteopathic manipulation of the eyeball, consisting 
of gently stroking the cornea from center to circumfer- 
ence, through the closed lids, using the ball of the index 
finger, will be very helpful also in freeing drainage and 
in diminishing tension. 

The instillation of boric acid solution will be help- 
ful in reducing conjunctival irritation, and indeed this may 
be necessary if eserine has to be used frequently. 

These cases should be watched very closely, check- 
ing visual acuity, the field of vision, and taking the ten- 
sion with a tonometer, to ascertain with certainty the 
progress of the case. If steady improvement is shown, 
and the tension is reduced to 30 millimeters or below, we 
consider the treatment sufficient. If, however, in spite 
of treatment, the tension remains high, surgical inter- 
vention is required. 

Since this paper deals only with the early treatment, 
any detailed discussion of the surgical treatment of 
glaucoma would be out of place. Yet the fact remains 
that some cases appear with such violent symptoms that 
anything short of surgical drainage is out of the question. 
In that case an operation must be performed which will 
reduce the tension definitely and quickly and maintain it 
within normal limits. Iridotasis has been our most de- 
pendable procedure for this purpose. This consists in 
opening the anterior chamber and drawing the upper 
segment of the iris through the wound and under a con- 
junctival flap. There it acts as a wick to permit slow 
leakage of aqueous humor, thus definitely and perma- 
nently lowering intraocular tension. The corneoscleral 
trephine, by Elliot, serves a similar purpose, though in 
our own experience it involves more reaction, and is 
therefore less certain. The iridectomy, while efficient for 
the time, is most likely to give only temporary benefit. 


CONCLUSION 

Iritis and glaucoma are indeed among the most serious 
and most damaging eye conditions, and success in their 
treatment depends to a great extent upon early diagnosis 
and the prompt application of specific treatment. Both 
conditions call for close personal observation throughout 
their course and modification of treatment as indications 
appear. Home treatment can not be depended upon, and 
few ophthalmologists are willing to prescribe treatment 
to be administered by other physicians unless the phy- 
sician observing the case has an exceptional knowledge 
of eye diseases. 
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PROCTOLOGY FOR THE GENERAL 
PRACTITIONER* 


H. VAN ARSDALE HILLMAN, D.O. 
New York 


Proctology for the general practitioner is rather a 
misleading subject, because proctology as such, is really 
a specialty practice of diseases of the rectum. Probably 
as such, it is not followed by the general practitioner any 
more than is specialty practice of the eye, ear, nose, and 
throat, or of the heart. However, there are rectal symp- 
toms which are met in everyday general practice, the 
significance of which should be understood by the general 
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practitioner in order that proper advice may be given and 
neglect avoided. 


The general practitioner should be able to make an 
examination of the anus, rectum, and sigmoid, to the same 
extent, at least, as he does of the throat. He should be 
able to evaluate the more common symptoms of rectal 
disease. He is then in a position either to treat the condi- 
tion found, or to give advice as to where such treatment 
may be had. 


The most common symptoms of which the patient 
complains are (1) bleeding, (2) pain, and (3) itching. 


Bleeding of the rectum is a symptom which may cause 
grave results. Frequently it is treated lightly by the 
patient, and at times even by the physician. With no 
examination a casual diagnosis is made of bleeding piles 
or hemorrhoids. The bleeding may be from hemorrhoids, 
of course, but it may be from an ulceration, a fissure, 
polyps, or even a carcinoma. Any patient who complains 
of rectal bleeding certainly deserves a rectal examination 
with a speculum, and with a sigmoidoscope. The digital 
examination, or an inspection of the external region 
around the anus is certainly not sufficient to establish a 
diagnosis. Much information is frequently obtained by a 
digital examination, but this examination is not sufficient 
in itself to establish a diagnosis of internal hemorrhoids. 
Internal hemorrhoids cannot sometimes be felt with the 
examining finger, but with the use of the speculum they 
can be seen readily just above the internal sphincter. The 
presence of the hemorrhoids is not sufficient in itself to 
establish this diagnosis as the cause of bleeding, because 
other pathology, higher in the rectum, or in the sigmoid, 
may be present, and can only be determined by the use of 
the sigmoidoscope. In other words, when the examination 
is made, it should be complete: Digital and instrumental, 
both proctoscopic and sigmoidoscopic. And this is not 
impossible for the general practitioner. If he does not 
wish to make such an examination, he should refer the 
patient who presents rectal symptoms to someone who is 
qualified, and who will make a complete examination and 
evaluate the symptoms. 


The case comes to mind of a physician on whom a 
diagnosis of internal hemorrhoids was made. It was only 
because of inconvenience, that he did not have an im- 
mediate operation. A sigmoidoscopic examination at a 
subsequent date revealed a malignancy. The hemorrhoid 
operation would not only have been useless, but would 
have brought just criticism upon the surgeon. It is un- 
wise on the part of the physician, and unfair to the 
patient who complains of bleeding from the rectum or 
anus, to jump to the conclusion that bleeding is due to 
piles, advise the use of some pile salve, and feel that the 
case is receiving competent treatment. 


This is unwise and unfair for two reasons: First, if 
bleeding is from hemorrhoids, the condition should be 
properly treated before a secondary anemia develops, and 
second, there is the possibility of the bleeding being from 
some more serious type of pathology. 


Bleeding may be the only symptom of ulceration or 
malignancy in the rectum or sigmoid. Pain is absent in 
pathology in these areas. Therefore, bleeding from the 
rectum or anus is a danger signal requiring a real in- 
vestigation. 


Pain is another common symptom. It may be due to 
fissure, fistula, abcess, external hemorrhoids, protruding 
internal hemorrhoids, or cryptitis. 


Here again, diagnosis is essential. Sensory nerves are 
absent above the mucocutaneous junction. When pain is 
present, it is due to some disturbance external to the muco- 
cutaneous line. 


Rectal disease is not always evident as such, because 
of lack of local symptoms. It may be the cause of various 
reflex disturbances. Because of the fact that there are no 
nerves of pain sensation present above the junction of the 
skin and mucous membrane, pathology may be present 
with no local symptoms. But this area has a very abun- 
dant supply of sympathetic nerves. Thus pathology is 


made evident to the sympathetic system, and all sorts of 
symptoms may be the result. Digestive disturbances, espe- 
cially spastic conditions of the colon, head symptoms, pain 
in the abdomen, insomnia, and various nervous symptoms 
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may result. Frequently a rectal examination in a case not 
responding to the usual treatment is helpful. 


_ One of the first experiences I had with rectal condi- 
tions was the case of a lady about 20 years of age, who 
had pain in her lower left abdomen, and for this pain I 
could do nothing. Consultation with other osteopathic 
physicians confirmed my diagnosis of sacroiliac and lower 
back difficulty, but treatment was of no avail. Drug doc- 
tors were in the dark; a gynecologist could find no trouble, 
and a surgeon wanted to do an exploratory abdominal 
operation. She came into the office one day, just after I 
had taken some postgraduate work in rectal diseases. I 
found in the rectum a large polyp, the base of which was 
just above the internal sphincter. The base was ulcerated, 
and the constant pressure of the closed sphincter on the 
ulcerated tissue was causing pain to be referred to the 
lower left abdomen. Removal of the polyp removed the 
symptoms entirely, and her general health was improved 
beyond imagination. None of all the consultants she had 
seen had made a rectal examination. 


Another case was a woman who had attacks of sub- 
occipital headache, together with an unexplained sensation 
in the back of her head that made her feel that she had to 
run away from something. Cervical treatment helped at 
first, but the condition became worse. The tension in the 
neck and upper back would respond to nothing that I 
could think of doing. This tension became so severe that 
she could not turn her head or shoulders, nor could she 
bend forward, either at the neck or lower. She had to be 
helped out of bed. This lasted about a week when, in des- 
peration, I made a rectal and sigmoidoscopic examination. 
The sigmoid was prolapsed into the rectum. It was re- 
placed, and the patient was relieved of her symptoms. 


_ I cite these cases to show that the effects of rectal 
disturbance mav be manifest by symptoms in distant parts 
of the body, and that a rectal examination will at times 
establish the cause of an obscure condition which is re- 
fractive to treatment. 


CONCLUSION 
A rectal examination should be a routine part of a 
physical examination; just as is blood pressure, inspection 
of the throat, and palpation of the abdomen; not because 
the patient complains of rectal symptoms, but because 


the physician is trying to get all the information possible 
about the patient’s physical status. 


Any doctor can make a rectal examination; it is not 
so difficult; all that is required is a Brinkerhoff speculum, 
a proctoscope, and a sigmoidoscope—a few long appli- 
cators, and some hooks. Once one is shown how to use 
these instruments, a little practice is all that is required 
to establish at least a tentative diagnosis in rectal condi- 
tions, and at times, obtain help in the diagnosis of a 
symptom complex which is refractive to treatment be- 
cause the actual causative factor has not been found. 
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Diagnosis and Treatment 


OSTEOPATHIC TREATMENT OF LUMBAGO* 


JOHN M. WOODS, D.O. 
Des Moines, lowa 


The medical dictionaries define lumbago as pain in 
the back or lumbar pain. This broad definition includes 
many different conditions. Among these we may list 
myositis of either the lumbar or psoas muscles or both, 
osteopathic lesions of the lumbar and sacro-iliac joints, 
arthritis of these joints and in some cases neuritis of the 
posterior primary divisions of the spinal nerves, or a com- 
bination of these conditions. 


In reviewing the allopathic literature, with the excep- 
tion of orthopedic journals, one is impressed by the scant 
attention given to this common condition and the general 
tendency to put the patient to bed and leave the rest to 
Nature and a few analgesics. In looking over the osteo- 
pathic journals a decided difference is noted and it is 
difficult to add anything new on the subject. 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 
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It seems scarcely necessary here to review the pre- 
disposing factors, such as occupation, trauma, focal infec- 
tion, abnormalities of the lower extremities, toxemia, 
renal lesions, visceroptosis, congenital malformations, etc. 
These predisposing factors are of importance in that so 
long as they remain they tend to cause the symptoms to 
recur with cessation of treatment. Therefore, a thorough 
examination of the entire body is often required in order 
that permanent, rather than temporary, results may be se- 
cured. An x-ray examination will be required in some 
cases. 

In the treatment of acute cases of lumbago, I prefer 
first to secure as much relaxation of the lumbar muscles 
as possible by thorough, yet gentle manipulation of these 
muscles. In many cases this is accomplished with less 
pain to the patient by manipulation at right angles to the 
muscle fibers with the patient lying upon the side. If the 
psoas muscles are also irritated they may be relaxed by 
direct manipulation while the patient is lying partly upon 
the back and partly upon the side opposite the affected 
muscle, with the thigh upon the affected side flexed. Fol- 
lowing the muscular relaxation, any joint lesions present 
are normalized, except in ‘those occasional cases where 
there is so much irritation that this correction must be 
left for later treatment. 

The methods used in correction of lesions should 
be those which cause the least irritation of the inflamed 
muscles and other structures. Following the correction 
of lesions, I like again to relax the neighboring muscles. 
This in turn is followed by an application of the infra-red 
lamp or diathermy. In the milder cases this is all that will 
be required, but in more severe cases I immobilize the 
entire inflamed region with adhesive strapping especially 
applied to prevent flexion, and to a lesser extent, side- 
bending and rotation. I first apply an anchor strip of 
two inch adhesive at the level of the sacro-iliac articula- 
tions and another about the level of the seventh thoracic 
spine. Then three or four vertical strips are applied, one 
or two upon or on either side of the spinous process and 
the other two about three inches lateral. Then two diag- 
onal strips are applied, beginning upon the lateral gluteal 
region and extending to the scapular area of the opposite 
side. A second set of anchor strips is now applied over 
the first set and enough horizontal strips applied in a 
basket weave or solid manner to immobilize the part 
thoroughly. I consider the vertical strips very important, 
but find in the average case strapped by insurance doctors 
of another school that they use only the horizontal strips, 
with little relief. From the foregoing rather extended dis- 
cussion it may seem that use of adhesive tape is over 
emphasized, but I do consider it a valuable adjunct to the 
manipulative treatment in the more severe cases. Whether 
the adhesive is used or not, I advise the patient to apply 
heat upon retiring and during the day if possible. The 
adhesive may be left in place for several days until the 
acute inflammation subsides. Following recovery, any pre- 
disposing factors, e.g., abscessed teeth, should be removed 
if possible in order to help prevent recurrence, for a pa- 
tient who is once the victim of lumbago is more apt to 
have another attack than he was before. 

In the treatment of chronic lumbago a longer course 
of treatment is required, with special emphasis upon 
removal of predisposing factors and securing normality 
of the affected portion of the vertebral column. Immobili- 
zation is not frequently required except in cases of 
arthritis or congenital malformations which place unusual 
stress upon the spine. Diathermy is highly recommended 
by many but in most cases thorough manipulative treat- 
ment with removal of predisposing factors will produce 
rapid and permanent relief. The full codperation of the 
patient may be needed where faulty posture, e.g., sitting 
on one foot, faulty occupational or living habits exist. 
In all types of lumbago the relief obtained by manipula- 
tion, coupled with the other procedures mentioned, will 
give such satisfactory results that the former sufferers 
from this condition will henceforth be enthusiastic advo- 
cates of our method of therapy. 
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FOOT TECHNIC* 


HAROLD I. MAGOUN, D.O. 
Scottspluff, Neb. 


The late war did much to bring home to many of us 
the great prevalence of foot trouble. Rejections in the 
selective service draft became so numerous that standards 
were lowered time and again until finally very few were 
actually kept out of the service by this factor. It was 
noted that in civil life the applicants were on their feet 
and did heavy work without too great discomfort. It was 
also found that with the Munson last and shoes a couple 
of sizes too big, many cases improved greatly. 


One fact that was not brought out, but which concerns 
us greatly today, is that the incidence of arch trouble in 
women greatly exceeds that in men, due to the shoe 
atrocities manufacturers have designed for them and 
which women have demanded. What are we to do about 
the great prevalence of foot deformities? 


First we should take a course in foot technic—or 
better two or three. I think it is futile to attempt to give 
any pet manipulations before an audience of this size and 
get it over. But if I can land a few principles and make 
them stick, the rest will merely be a matter of practice. 
I shall be glad to see any of you individually during the 
clinic hour if I can be of any assistance. After you have 
taken these courses and practiced on every patient who 
comes along and have arrived at a modicum of skill, then 
you are ready to announce by letter or news item or 
pamphlet that you ‘are handling such work. It is not right 
to announce yourself as a foot specialist unless you are 
doing nothing else. Ethical publicity is a matter of real 
concern. Certainly I would eschew any such fanciful and 
degenerate piece of puerility as one doctor who got out a 
blotter with the face which frowns or smiles depending on 
which way you hold it, and printed his message thereon. 


Mott composed a dignified letter on his own station- 
ery, which was commendable. It ran somewhat as fol- 
lows: “Ninety per cent of foot troubles are due to mal- 
alignment of the bones and derangement of the tissues in 
the foot. Osteopathy has revolutionized the treatment of 
foot troubles by correction of these malalignments. This 
method of treatment is by manipulation and adjustment 
of the bones and tissues, establishing normal relationship 
of the structures of the foot. . .”_I recommend several 
booklets such as that written by Hiss which is supplied 
free by the Foot Friend Shoe manufacturers, Lape & 
Adler of Columbus, or that entitled “The Abused Foot”. 
Another excellent way to get a start in foot work is to 
approach the local shoe dealer through the manufacturer, 
having approached the manufacturers through members 
of the profession who are in close association with them. 
Clybourne is connected with the Walk-Over Shoe Com- 
pany, Styles with the Cantilever, and Hiss, of course, with 
Lape & Adler. By virtue of these connections the local 
representative can be urged to codperate with you in 
putting on a clinic or whatever you wish and much mutual 
benefit will accrue if it is done properly. I believe the 
Lincoln doctors have conducted a clinic in the past. 


It should be unnecessary to say that when something 
of this kind is undertaken, and the patients begin to 
come in, you and your office must be immaculate. Dirt, 
dust and disorder spell disaster no matter how fine a 
technician you may be. Your equipment depends on what 
technic you use. That is, if you treat according to the 
method of Hiss or Clybourne you will want a raised plat- 
form and a chair, but for other methods you can use your 
regular table. 


I believe it better to make one fee for the complete 
correction rather than so much a treatment. It is better 
psychology to elevate the work to the level of an ortho- 
pedic operation than merely to do piece work. An ade- 
quate fee allows for a certain number who will leave an 
unpaid balance, but you should collect all or part at the 
beginning of the treatments and have the rest paid in 
before you have finished. 


*Delivered before the Nebraska State Convention, September 26, 
1933. 
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The next essential is a thorough case history. It may 
seem unnecessary, but it is often wise to take a complete 
examination of a patient who comes in for foot trouble. 
At least you should go carefully into all possible symp- 
toms that may arise from the foot condition, such as 
backache, headache, nervousness, indigestion, insomnia and 
the like. Then there is a whole list of possible causes for 
the foot trouble outside of the 90 per cent due to improper 
shoes. This includes such things as heredity, injuries, 
lesions of knees or pelvic girdle, poor muscle tone, metab- 
olic conditions, past illnesses, unbalanced diet, fatigue, and 
focal infection. 


In making a diagnosis, remember these facts brought 
out by Hiss: There are some who have congenital flat feet 
which cause little or no pain and which would better be 
left alone. More have moderately fallen or naturally low 
arches, but these do not include the big class of foot 
sufferers. The largest class are the high arched individuals 
who do not have fallen arches but who suffer the most. 
Their suffering is due to the fact that, for one reason or 
another, their feet are subjected to strain and limited mo- 
tion. When you consider the cumulative weight put upon 
the feet by the average individual in walking one mile, 
you can see why the slightest slip or twist will cause 
severe symptoms in these “shock absorbing springs.’ 
I do not use foot imprints because they have little rela- 
tion to the pathology that really concerns us. It is far 
more important to observe and record the amount of 
eversion and limited motion than the amount of sole that 
touches the floor. Here again we see the reason why arch 
supports are worse than useless in most cases. 


Treatment must include intelligent shoe fitting along 
with your corrective work, plus foot exercises on the part 
of the patient. Dr. Pocock goes so far as to fill out a 
prescription blank which his patients take to the shoe 
dealer. In a larger center where sufficient stocks of shoes 
are kept this is an admirable plan. The problem of the 
correct shoe is a serious one for most of us, however, and 
many times I have been forced to order shoes from out 
= cag even though that may seem disloyal to home 

ealers. 


Foot exercises need only be touched on as they are 
well known to all of you. One should start with the non- 
weight bearing and work into the weight bearing. 


The actual bony corrective work is the most im- 
portant part. But before we are ready to do that there is 
more to be taken into consideration. We must study the 
tissues. We must rule out all those other factors pre- 
viously mentioned in order to do satisfactory work. The 
types of muscle feel help us here. Study and experience 
will enable one to know by palpation whether certain 
conditions are present, such as streptococcic infection, 
intestinal toxemia, and so on. One must not be so foolish 
as to think that he can do satisfactory work on the feet 
in the face of a severe infection. It is better to refuse 
the case or explain that relief will only be partial and 
more or less temporary unless thorough and suitable treat- 
ment of the entire condition can be undertaken. 


I would advise against bruising the sole of the foot 
with some of the appliances now on_the market. They 
cause unnecessary pain and trauma. Speaking of trauma, 
let me urge the more frequent use of anesthesia such as 
somnoform in foot work. We can do quickly and easily 
and with little injury to the tissues what might otherwise 
even be impossible. Being an orthopedic operation, such 
work can command a fee commensurate with its value. 


However we do it, as long as the four bones of the 
instep, the cuneiforms and the cuboid, are in normal 
position, practically speaking, the rest of the foot will 
function normally, of course not forgetting the influence 
of ankle, knee and innominate lesions. Then we may well 
pay attention to minor pathology unless we prefer to send 
our patients to a chiropodist for this part of the work. 
One soft corn will make a whole foot miserable. The 
most frequent skin lesion is athlete’s foot. There are a 
number of good ointments on the market. I use Dr. 
Foote’s prescription for both hard and soft corns and 
calluses. 


It works very nicely. Patients appreciate the fact that 
it is not messy. We may well have felt pads, flesh colored 
adhesive and a rubber foot as further accessories. 
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STATE BOARDS 
Arkansas 
E. M. Sparling, Hot Springs, was appointed a member 
of the state board of osteopathic examiners by Governor 
Futrell on June 1. Dr. Sparling fills the vacancy which 
resulted from the death of Donald M. Lewis, Little Rock. 


Illinois 


O. C. Foreman, Chicago, osteopathic committeeman 
for the State Board, advises that examinations will be 
held on October 16, 17, 


North Dakota 
Gregory S. Mallarian, Fargo, was notified of his ap- 
pointment as a member of the state board of osteopathic 
examiners by Governor William Langer on July 5 for a 
period of three years, succeeding Lillian Mull Long, Far- 
go, whose term expired July 1 


South Dakota 


C. Rebekka Strom, Sioux Falls, has been reappointed 
as a member of the state board of osteopathic examiners 
by Governor Tom Berry, for a three-year term, expiring 
April 1, 1937. 

West Virginia 

On July 3 Governor Kump appointed the following 
as members of the West Virginia Board of Osteopathy: 
Harwood James, Beckley, for the term ending June 30, 
1936; Guy E. Morris, Clarksburg, for the term ending 
June 30, 1937: Robert B. Thomas, Huntington, for the 
term ending June 30, 1935. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


18:193-224 (July), 1934 


*The Effect of a ng nag Stimulation on_the Cells and the 
Antibody Content of the Blood Stream in Acute Infectious Diseases. 
Yale Castlio, a and Louise Ferris-Swift, D.O., both of Kansas 
City, Mo.—p. 

Simulating Floating Kidney with Dietl’s 
Crisis Vulvitis. Mamie Johnston, . Kansas City, Mo.—p. 218. 

Obstetrical Inquiries and Responses. Margaret Jones, D. O., Kansas 
City, Mo.—p. 220. 

The Effect of Direct Splenic Stimulation on the Cells 
and the Antibody Content of the Blood Stream in Acute 
Infectious Diseases.—Castlio and Ferris-Swift report the 
blood findings on 100 acutely sick patients following man- 
ual manipulations of the tissues overlying the spleen. The 
patients chosen for this experiment were those diagnosed 
as having acute infectious processes, some of which were 
appendicitis, tonsillitis, cystitis, pelvic abscess, pneumonia, 
erysipelas, and scarlet fever. Blood counts were made 
immediately before treatment was administered and at two 
intervals, varying from five minutes to two hours, follow- 
ing treatment. The treatment consisted of “alternate, 
bimanual compression and relaxation of the tissues over- 
lying the spleen in front and behind for the periods vary- 
ing from one and one-half to five minutes at the rate of 
twenty times to the minute. The subject lay on his back 
with the knees flexed. No unusual force was needed to 
secure results.” 


A summary of their results was given as follows: 
“(1) An increase in the actual leukocyte count in about 
80 per cent of cases, averaging approximately 2,200 cells. 
(2) An increase in the percentage of polymorphynuclear 
neutrophils in about 75 per cent of - averaging approx- 
imately 7 cells per one hundred. (3) An increase in the 
relative number of mature neutrophils in about 80 per cent 
of cases. (4) A decrease in the actual erythrocyte count in 
about 76 per cent of cases averaging approximately 600,000 
cells. (5) An increase in the relative number of reticulocytes 
in about 80 per cent of cases. (6) An increase in the 
opsonic index of the patient’s serum in about 95 per cent 
of cases, in the agglutinative power of the serum in about 
80 per cent, and in the bacteriolytic power in approximately 
90 per cent.” 


These investigators believe that the increase in the 
number of leukocytes and the type is due to a “con- 


traction of the spleen with expulsion of its contained 
as a result of manipulation directly over the 


leukocytes” 


_ 
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spleen. An effort was made to determine whether the in- 
crease in leukocytes was due to the emptying of the spleen 
or to stimulation of the spleen to the formation of new 
white cells. Arneth index determinations, laboratory 
method for classifying white cells according to their age, 
were made in fifty cases. A shift to the right denotes an 
increase in the relative proportion of mature leukocytes. 
This occurred in 84 per cent. However, both young and 
mature cells may be thrown out simultaneously, but the 
production of the young cells is concealed by the rela- 
tively greater number of mature ones already stored in 
the spleen. It is therefore concluded that “the usefulness 
of splenic stimulation in increasing the rate of formation 
of leukocytes remains neither proved or disproved.” 

The investigators attribute the decrease in the red cell 
count to the “increased rate of erythrocyte destruction by 
the spleen due to alterations in its circulation. Possibly 
an increased rate of reticulocyte liberation by the bone 
marrow, or even by the spleen. . .” 

In conclusion they state that they believe that the 
results of their experiments are largely due to “changes 
induced in the spleen” but that “it is possible, even prob- 
able, that increased hepatic activity and alterations in the 
circulation through the bone marrow of the lower ribs” 
are also factors in leukocyte production. 


THE JOURNAL OF OSTEOPATHY 
41: No. 7 (July), 1934 


New York “Sovernor Kills Osteopathic Bill.—p. 1. 
Osteopathy, an Independent Profession. Geo. M. Laughlin, D.O., 


Kirksville, Mo.—p. 3. 

—_— of the Nose. Laurence M. Blanke, D.O., Dedham, Mass. 
—p. 4. 
_ .An Experience with an Insurance Company and a County Nurse. 
C. E, Abegglen, D.O., Walla Walla, Wash.—p. 4. 
Sacro-iliac Joint and Sciatica. F. P. Millard, D.O., Toronto, Ont. 
5 


"Cardiac Affections. Arthur D. Becker, D.O., Kirksville, Mo.—p. 6. 
Left Leg Is an Inch Short.” H. E. Litton, D.O., Kirks- 


“Your 
ville, Mo.—p. 7. 

Forty Years Ago in The Journal of Osteopathy.—p. 8. 

News of Kirksville.—p. 9. 

__*Postoperative Atresia of Nasopharynx. A. C. Hardy, M.D., D.O., 
Kirksville, Mo.—p. 13 

Postoperative Atresia of Nasopharynx.—Hardy gives 
the case report of a young male patient, an osteopathic 
physician, who was treated in the Kirksville clinic. The 
history revealed a tonsillectomy at three years of age 
which was followed by a protracted and difficult period 
of convalescence and later by complete obstruction of 
nasal breathing, persisting until adulthood. About two 
years ago an operation was performed for a deflected 
septem. The palate also was dissected loose from the 
posterior pharyngeal wall. The after treatment consisted 
of digital, and later instrumental treatment to prevent 
closure of the pharyngeal space, but in spite of this treat- 
ment over a period of four months the adhesions gradually 
closed in from each side. The patient was again forced to 
breathe through his mouth. 

Early this year the palate was again dissected loose, 
but this time a rubber obturator or tube was inserted in 
the nasopharynx to maintain the space. Considerable irrita- 
tion developed which necessitated daily aspiration and 
treatment. The rubber tubing in the nose was changed 
every three or four days and finally removed. The after 
treatment consisted of instrumental applications behind 
the palate to clear up postoperative inflammation and to 
maintain freedom of the space. The results so far have 
been good. Hardy states that there is a tendency for the 
space to narrow down, but it is hoped that sufficient nasal 
breathing and postnasal drainage can be maintained. He 
further explains that, “this work was necessarily entirely 
original and more or less experimental, and was planned 
through codperation of the patient.” 


Current Medical Literature 
Abstracted by R. E. Duffell. D.O. 


Acute Appendicitis 

A statistical study of 358 cases of acute appendicitis was 
made by Arthur C. Taylor and Erwin R. Schmidt of the 
Wisconsin General Hospital and the report is given in the 
Critique Section of /nternational Surgical Digest for April, 
1934. 

Of the 358 cases, 26 per cent were diagnosed as 
ruptured, and 6.2 per cent as acute gangrenous appendices. 
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With regard to the age incidence of all types of acute 
appendicitis, 80 per cent were found to be between 10 
and 30 years of age. 

Of the patients admitted to the hospital on the first 
day of their illness, only 1.8 per cent died; while of 
those who were not admitted until the third day, 15 
per cent died. Operations were performed on 95 per 
cent of those who were admitted the first day; on 89 
per cent the second day and on approximately 75 per 
cent the third, fourth and fifth days. 


The temperature and pulse rate averaged 99.4 F. 
and 94 respectively for the unruptured cases, and 100.6 F. 
and 108 for the ruptured. The white blood count aver- 
aged 16,800 for the unruptured, and 20,500 for the rup- 
tured cases. The investigators state that “individual 
variation in the temperature, pulse and blood count oc- 
curred with a rather wide range in some _ instances, 
showing that pathognomonic importance could not be 
attached to any definite temperature, pulse or blood 
count.” 

The average hospital stay of patients with acute 
appendicitis was 16.5 days. Operated cases stayed 15.7 
days, as compared to 21.6 days for the nonoperative or 
conservatively treated cases. A history of previous at- 
tacks was given in 36.3 per cent of the patients, but 
in their present illness only 17.7 per cent were ruptured, 
while of those who had never had an attack, 26.3 per 
cent were ruptured. It was concluded by the authors 
that a previous attack does not seem to influence the 
incidence of rupture. A history of having taken a cathartic 
was given by 22.6 per cent of the patients and 7.4 per 
cent of these by order of the physician who first saw 
them. The mortality rate of those who had taken a 
cathartic was 8.6 per cent, whereas the general mortality 
rate was only 5 per cent. 

The average mortality rate of the ruptured cases 
was 16 per cent, but of those treated by nonoperative 
methods, the mortality rate was slightly lower—15.1 
per cent. It was found that complications are six times 
as common in the ruptured as in the unruptured cases. 

On physical examination, tenderness, in 93 per cent, 
spasm, in 50.8 per cent, and rigidity, in 43.8 per cent, 
were the most constant findings. A definite palpable 
mass was found in only 6.7 per cent of the patients 
studied. 

The admission and final diagnosis was the same in 
97.7 per cent of the cases, but the authors state that “no 
account was taken of the cases diagnosed acute appen- 
dicitis on admission, but which turned out finally to be 
some other disease. It is impossible from our records to 
select these cases.” Perfect agreement of the pathologic 
diagnosis with the final one was shown in 65 per cent 
of the cases. 

The authors state that until 1928, operations were 
performed in nearly 100 per cent of the acute cases, 
but during the last four years there has been a steady 
decrease in operative procedures with a corresponding 
increase in conservative treatment. 

he mortality rate of appendicitis in Wisconsin is 
15.6 per 100,000 population; that of the registration area 
of the United States is 15 per cent per 100,000. The 
mortality rate of the 358 cases of acute appendicitis 
studied in the Wisconsin General Hospital was 5 per cent. 
Of the operative cases, the mortality was 4.1 per cent, 
and of the cases conservatively treated, 11.1 per cent. 


Unilateral Dislocations of Cervical Vertebrae Without 
Associated Fracture 

Barbara B. Stimson and Paul C. Swenson, writing in 
Surgery, Gynecology and Obstetrics for June, 1934, pp. 1007- 
1017, report a series of 27 patients with incomplete for- 
ward dislocation of cervical vertebrae. The clinical pic- 
ture in all of the cases was practically the same. The 
head of the patient is held tilted to the side away from 
the lesion. Manual attempts to turn the head toward the 
injured side are accompanied by pain and resistance. The 
cause in most instances was mild trauma. The roent- 
genogram usually revealed the point of dislocation, but 
the statement is made that should the roentgenographic 
examination prove to be negative, “the examiner is still 
justified in assuming that a partial dislocation has oc- 
curred and has been spontaneously reduced leaving 
residual muscle spasm and soreness.” 

This series of 27 cases were of the incomplete variety, 
the roentgenogram showing that none of the facets had 
slipped completely forward into the intervertebral notch. 
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Reduction of the lesion was accomplished by manipu- 
lation under a general anesthetic, or by traction with some 
form of head-piece. Occasionally, reduction occurred 
spontaneously during some part of the examination or 
under the anesthetic before any manipulation was at- 
tempted. 

The method of manipulation is attributed to Walton 
(1892) and consists of “ ‘extending the head diagonally 
backward toward the side of the convexity of the neck,’ 
thereby elevating the articular process. A slight rotation 
then restores the normal position.’ After reduction, a 
carefully moulded plaster cast is applied and kept on 
from one to four weeks. 


Dangers of Epsom Salt Purgation in Nephritis 


Arthur D. Hirschfelder, writing in The Journal of the 
American Medical Association, April 7, 1934, under the head- 
ing “Clinical Manifestations of High and Low Plasma Mag- 
nesium,” states that the ingestion of large doses of magnesium 
sulphate by experimental animals with kidney lesions causes 
a tremendous and rapid rise of blood magnesium, sufficient 
even to bring the animals into a state of coma. 

The normal quantity of magnesium in the blood plasma 
is from 1.8 to 2.5 mg. per hundred cubic centimeters and in 
animals with normal kidneys, as well as in man, the normal 
amount of magnesium is scarcely affected by the taking of 
an ordinary purgative dose of epsom salt. However, when 
the kidneys are injured, the results are totally different. Less 
magnesium than normal is excreted in the urine following a 
dose of epsom salt and on testing the blood plasma, an 
enormous increase in magnesium is found. In animals, 
whenever the plasma reached or exceeded 17 mg. of mag- 
nesium per hundred cubic centimeters, coma occurred. 

Hirschfelder studied the effects of the ingestion of mag- 
nesium sulphate in a series of patients suffering from renal 
disease and found that the concentration of magnesium in 
the blood plasma often rose over seven mg. per hundred 
cubic centimeters and the patients felt drowsy or went into 
a light coma. 

The statement is made that, “It is therefore most prob- 
able that there are every year in the United States many 
hundreds of cases of coma occurring in nephritic patients 
which are diagnosed uremic coma but which in reality are 
magnesium coma caused by the use of epsom salt as a purga- 
tive”. Further experiments on animals with renal insuffi- 
ciency have shown that large doses of sodium sulphate do 
not produce coma and therefore this purge should be the 
saline of choice in patients with renal disease. 

In studying patients with convulsions or increased neu- 
romuscular activity, Hirschfelder found that many of them 
had low plasma magnesium. Other investigators have pro- 
duced a form of tetany in rats raised on a magnesium free 
diet. Patients with renal disease suffering from twitching 
or convulsions and having a low plasma magnesium were 
relieved by oral administration of epsom salt. 


Sudden Death From Dinitrophenol Poisoning 


Dinitrophenol has a remarkable potency as a metabolic 
stimulant, as was reported by Cutting, Mehrtens and Tainter 
who proposed its carefully supervised clinical use in the 
treatment of “obesity, hypothyroidism, and similar depressed 
metabolic states.” 

Fenn E. Poole and Robert B. Haining, writing in The 
Journal of the American Medical Association, April 7, 1934, 
review some of the literature on the subject and report the 
case of a young woman who had been taking the drug on 
the recommendation of a friend. This girl had bought some 
capsules from a nearby drug store and had followed the di- 
rections on the label. Three days after taking the capsules, 
she “wasn’t feeling so well”. On the fourth day she com- 
plained of headache, backache, weakness, dizziness, shortness 
of breath and excessive perspiration. On the fifth day she 
was unable to go to work and complained of a sensation of 
“burning up”. A doctor was called who sent her to a hospi- 
tal. On the sixth day she died, the cause of death being 
unknown at that time. Autopsy revealed all stages of degen- 
eration in the convoluted tubules of the kidney. Investiga- 
tion as to the cause of death led to the fact that the patient 
had taken dinitrophenol, but a careful check on the number 
of capsules bought from the pharmacist and the number of 
capsules left in the girl’s possession, revealed that she had 
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consumed more than the recommended therapeutic dose, but 
was well below the limit of what is thought to be the fatal 
dose. 

Other writers on the subject of the use of dinitrophenol 
have given evidence which seems to indicate that, “as com- 
pared with animals, human beings have a more variable and 
more unpredictable susceptibility to dinitrophenol”. 

The authors state that they investigated a number of 
drug stores in the neighborhood of the young woman's place 
of abode and found that the number of prescriptions for 
dinitrophenol on file was alarming. 

There is no antidote for dinitrophenol poisoning. The 
only measures which have seemed to reduce the mortality in 
animals have been administration of fluids and cooling baths. 


The Serum Treatment of Lobar Pneumonia 

The Therapeutic Trials Committee of the Medical Re- 
search Council of Great Britain presents a report in the 
British Medical Journal, February 10, 1934, on the use of 
serum in 773 cases of lobar pneumonia. A summary of 
their report is given as follows: 

(1) “Concentrated antiserum for Type I pneumococcus 
reduced the fatality in Type I cases of lobar pneumonia in 
adults between the ages of 20 and 40; from the total figures 
of the present inquiry, however, the treatment appeared to 
have little, if wei effect on the fatality in older patients 
(aged 40 to 60). 

(2) “Similar ‘ete were seen when Type II antiserum 
was used for cases of Type II lobar pneumonia. 

(3) “Immediate serum reactions of a dangerous nature 
were rarely seen in the present series of cases, except that 
one or two batches of a particular concentrated mixed serum 
did cause rigors and collapse at both the centers where they 
were used. There were no unpleasant late anaphylactic 
results with the concentrated serum. On the whole, a good 
serum seemed to be devoid of disturbing effects on the 
patient... 

(4) “The benefits from serum are not so emphatic as 
to make it desirable that all severe cases of lobar pneumonia, 
irrespective of the type of the infecting pneumococcus, should 
be treated with Type I and Type II antiserum on the chance 
that they might belong to a type which is favorably influ- 
enced. Moreover, the special technic required for repeated 
intravenous injections, and the cost of the serum makes the 
treatment unsuitable for universal application. Each case 
must be typed as soon as possible, so that the appropriate 
serum may be used in the optimum dose; the use of the 
serum is not recommended except under conditions where 
typing of the pneumococcus can be obtained. 

(5) “If accurate typing of the sputum can be done 
in 5 or 6 hours, serum should be withheld until the type is 
known. . . 

(6) “The serum should be given intravenously. There 
is no satisfactory preliminary test for any peculiar sensitive- 
ness of the patient to horse serum. The first injection should 
therefore be made cautiously, and slowly. . Adrenaline 
solution in 1 in 1,000. Must be ready beforehand . . . to be 
injected if the patient reacts unfavorably with collapse and 
failure of the pulse or urgent dyspnoea.” 


Arthritis An Allergic Disease? 


Heinrich F. Wolf, writing in the Medical Record, May 
16, 1934, states: 

“Reviewing the literature on the allergy problem in its 
relation to arthritis, we may draw the conclusion, that no 
substantial, binding or even convincing proof has _ been 
brought forward that allergic processes constitute the dy- 
namic of the rheumatic reaction. It is true that body tissue 
and particularly joints react sometimes strongly against a 
noxa, but an injection of any irritating, though non-infectious 
and non-organic substance into the tissue creates also an in- 
flammatory reaction. 

“It seems as though the whole theory of allergy has been 
introduced as the result of a desire to explain somethinc, 
while it would be far more satisfactory merely to describe. 
The conception of allergy does not explain rheumatic ar- 
thritic manifestations in general. It does not help us in our 
therapeutic endeavors. It really only complicates the prob- 
lem. The whole theory itself is vague; and not clear enough 
to be used to clear up other problems.” 
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The Lumbosacral Junction 


G. A. G. Mitchell made a study of the lumbosacral joint 
as a means of determining possible causes of low backache. 
He states in The Journal of Bone and Joint Surgery for April, 
1934, pp. 233-254, that neither the lumbar vertebral bodies 
nor the intervening discs in humans are wedged-shaped at 
birth, but by the end of the second year definite wedging can 
be detected which increases until adult age. He believes that 
much of the potential weakness of the lumbosacral junction 
in homo sapiens is due to incompleted evolutionary changes 
from the ancestral, more or less horizontal position of a 
four-legged animal to the vertical or erect position of the 
two-legged animal. 


In reviewing the anatomy of the lumbar vertebrae and 
the sacrum, he says that the shape and position of the facets 
between the fifth lumbar vertebra and the sacrum allow for 
some rotation at this joint, but this movement is practically 
prevented in the upper lumbar joints by a change in the shape 
and position of the facets. Forward and downward move- 
ment of the fifth lumbar on the sacrum is prevented by the 
articular facets on the sacrum and by the wedge-shaped 
lumbosacral disc, together with the longitudinal spinal liga- 
ments, the ligamenta subflava and muscles. The muscular 
support, however, is singularly lacking anteriorly, “but the 
psoas major laterally and the erector spine and multifidus 
posteriorly .. . have an important function in the maintenance 
of the stability of the junction and act as ligament sparers.” 


In a discussion of the angle at which the sacrum lies in 
relation to the rest of the spine, he states that, “Normally at 
the lumbosacral junction the bulk of the superincumbent 
weight is transmitted through the vertebral bodies and discs, 
and only a small proportion is transmitted through the articu- 
lar processes, but any increase in the sacrovertebral angu- 
lation leads to more unequal distribution of the weight and 
the transmission of a greater proportion through the articu- 
lar processes, with the result that the junction becomes less 
efficient mechanically.” 


Mitchell brings out the point that the fifth lumbar nerve 
is the largest of the lumbar nerves, but that it has the smallest 
foramen through which to pass; that the nerve as it emerges 
is surrounded by a plexus of veins, and the theory has been 
formulated that congestion in these venous plexuses may 
cause pressure on the nerve and so produce pain. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

Indiana state convention, French Lick, October 10-11, 
1934. Program chairman, Walter S. Grow. 

Kansas state convention, Manhattan, October 8-9, 
1934. Program chairman, Thomas B. Powell. 

Michigan state convention, Detroit, October, 1934. 
Program chairman, Bernardine Schefneker. 

Missouri state convention, Kansas City, October 3-5, 
1934. Program chairman, D. S. Cowherd. 

Montana state convention, Great Falls, September 
3-5, 1934. Program chairman, George M. McCole. 

Nebraska state convention, Columbus, September 24- 
26, 1934. Program chairman, J. T. Young. 
— York state convention, Rochester, October 13-14, 

Vermont state convention, Randolph, September, 1934. 
Program chairman, R. Kenneth Dunn. 


ARKANSAS 
State Association 


The names of the officers of the Arkansas Osteopathic 
Association were published in THE JourNAL for July. Com- 
mittee chairmen have been appointed as follows: Member- 
ship, Glenn Crawford, Monticello; ethics or censorship, 
Paul W. Lecky, El Dorado; student recruiting, A. E. 
Doran, Rogers; industrial and institutional service, C. W. 
Dalrymple, Little Rock; clinics, H. V. Glenn, Stuttgart; 
publicity, C. C. Chapin, Little Rock; statistics, Charles A. 
Champlin, Hope; convention program, L. J. Bell, Helena; 
legislation, A. H. Sellars, Pine Bluff. 
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CALIFORNIA 
State Association 


The thirty-third annual convention of the California 
Osteopathic Association was held June 25 to 29 at Long 
Beach. The program was published in THe JourNat for 
May. C. B. Rowlingson, secretary-treasurer, reports that 
there was an attendance of 350 osteopathic physicians and 
105 osteopathic students. This was the first five-day con- 
vention held in California since 1924. The featured speaker 
of the week was W. A. Schwab, Chicago. On Thursday, 
June 28, the convention was addressed by the California 
governor, Frank F. Merriam. In the evening the Presi- 
dent’s banquet and ball was held at the Pacific Coast Club. 
The feature of the evening was a radio talk, “Playing the 
Game,” by Rev. J. Whitcomb Brougher, Jr., over station 
KFOX. The speaker was introduced by Elmer S. Clark, 
retiring president. 

Officers were elected as follows: President, Thomas 
Ashlock, Palo Alto; vice president, Albert Victor Kalt, 
Pasadena; trustees (two-year term), F. E. MacCracken, 
Fresno, and Harriet L. Connor, Los Angeles; (one-year 
term), Elmer S. Clark. At a meeting of the board of trus- 
tees held on July 20 in Los Angeles, Dr. Rowlingson was 
re-elected secretary-treasurer. 

Sacramento was chosen for the 1935 convention. 


Glendale Osteopathic Society 


A meeting of the society was held on June 13 at Glen- 
dale. Elmer S. Clark, Long Beach, outlined the program 
for the state convention and also spoke on the handling 
of professional accounts. Glen D. Cayler, Los Angeles, 
gave a talk on legislative problems. 


Hollywood Osteopathic Luncheon Club 


The last meeting of the season was held on June 19. 
Mr. Raymond Nettleship addressed the club on the sub- 
ject, “The Medical View of Insurance.” 


Long Beach Osteopathic Society 


A meeting of the society was held on June 19. A 
round table discussion on infantile paralysis took place. 
W. J. Blount, convention publicity chairman, reported the 
completion of convention plans. 


Orange County Osteopathic Society 


A meeting of the society was held on June 18 at Santa 
Ana. Officers were elected as follows: President, H. G. 
Carlin, Anaheim; vice president, Grace E. P. Comer, La- 
— Beach; secretary-treasurer, John S. Helmcken, Santa 

na. 


COLORADO 
State Association 
The annual meeting of the association was held on 
June 28 at Denver. Officers were elected as follows: 
President, G. W. Bumpus, Denver; vice president, Rodney 
Wren, Pueblo; secretary-treasurer, C. R. Starks, Denver; 


trustees, F. E. Johnson, Colorado Springs; Freeda Lotz 
Kellogg, Denver; N. E, Atterberry, Denver. 


DELAWARE 


State Society 


_The names of the officers of the Delaware Osteopathic 
Society were published in THe JourNnat for July. Com- 
mittee chairmen, all of Wilmington, have been appointed 


as follows: Clinics, T. W. Stiegler; publicity and statistics. 


Joseph L. Sikorski; legislation, George F. Nason. 


IDAHO 
State Association 


The twenty-ninth annual convention of the Idaho 
Osteopathic Association was held on June 18 and 19 at 
Pocatello. W. A. Schwab, Chicago, was the guest speaker 
and demonstrated osteopathic technic. Other speakers 
on the program were O. R. Meredith, Nampa, “Oste- 
opathic Recognition Relative to FERA”; L. D. Anderson, 
Boise, “State Compensation Cases”; C. R. Whittenberger, 
Caldwell, “Surgical Diathermy in the Treatment of the 
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Uterine Cervix and of Tonsils’; F. H. Thurston, Boise, 
“Pertinent Concepts in Relation to Cancer.” 

Dr. Whittenberger was re-elected president and Grace 
Parker, Pocatello, vice president. 


ILLINOIS 
Fifth District Illinois Osteopathic Association 


A special student recruiting meeting of the associa- 
tion was held on June 19 at Champaign. Speakers of the 
evening were R. C. McCaughan, Executive Secretary of 
the A.O.A., A. D. Becker, vice president of the Kirksville 
college, and R. N. MacBain, dean of the Chicago college. 
Other visiting physicians included Robert Clarke, Chicago, 
president of the Illinois Osteopathic Association, J. Sted- 
man Denslow and W. B. Carnegie of the Chicago college. 
The film, “Dan’s Decision,” was shown and osteopathic 
literature distributed. The meeting was sponsored by F. 
A. Parker, Opal E. Coffey, J. A. and Sylvia R. Overton 
and C. E. Pollard, all of Champaign, and L. A. McMasters, 


Urbana. 
INDIANA 
St. Joseph Valley Osteopathic Association 


A meeting of the association was held on June 20 at 
Nappanee. F. A. Turfler, Sr., Renssalear, spoke on the 
subject, “The Treatment of Arthritis.” 


IOWA 
Dallas County Osteopathic Society 


A meeting of the society was held on June 18 at 
Perry. The program consisted of demonstrations in 
orthopedic technic. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 


The names of the officers of the society were pub- 
lished in THe JourNAL for July. Committee chairmen 
have been appointed as follows: Membership, F. E. Loose, 
Lewis; professional education, Thomas B. Powell, Larned; 
hospitals, B. L. Gleason, Larned; ethics and censorship, 
Dr. Loose; student recruiting, O. R. Muecke, Pratt; public 
health and education, Dr. Powell; industrial and institu- 
tional services, T. K. Orton, Hoisington; clinics, Dr, 
Gleason; publicity, G. D. Jewett, St. John; statistics, C. 
Frederick Smith, Kinsley; convention program, Dr. 
Powell; convention arrangements, Dr. Gleason; legisla- 
tion, Dr. Loose; professional development, Dr. Smith; 
displays at fairs and expositions, H. S. Pickering, La- 
Crosse. 


Central Kansas Society of Osteopathic Physicians and 
Surgeons 


Lawton M. Hanna, Clay Center, reports that a meet- 
ing of the society was held on June 21 at Manhattan. The 
principal speakers were Yale Castlio and Mr. J. M. Peach 
of the Kansas City College of Osteopathy and Surgery. 


. Prospective students were invited to this meeting. 


North Central Society of Osteopathic Physicians and 
Surgeons 


A joint meeting of this society with the South Central 
Nebraska Osteopathic Association was held on June 14 
at Fairbury, Nebr. The program included talks by D. O. 
Brown, Beatrice, Nebr., on cardiorenal disease, and H. C. 
Salmen, Tecumseh, Nebr., on diagnosis and treatment of 
undulent fever. 


Northwestern Society of Osteopathic Physicians and 
Surgeons 


The names of the officers of the society were pub- 
lished in THe JourNAL for June. Committee chairmen 
have been appointed as follows: Membership, G. S. Jen- 
nings, Kanorado; professional education, Carlotta Rum- 
mel, Oberlin; hospitals, E. M. Davis, Colby; ethics or cen- 
sorship, O. O. Taylor, Oberlin; student recruiting, Ralph 
Jain; public health and education, Edna M. Snyder, Colby; 
industrial and institutional service, G. T, Wray, Herndon; 
clinics, R. L. Ruttan, Grainfield; publicity, C. S. Percival, 
Hoxie; statistics, L. McFall, Goodland; convention pro- 
gram, Leanore Warner-Pugh, Norton; legislation, J. A. 
Rummel, Oberlin; professional development, Carlotta 
Rummel; displays at fairs and expositions, Glen Wellons, 
Atwood. 
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Southwestern Society of Osteopathic Physicians and 
Surgeons 


A meeting of the society was held on June 26 at Sub- 
lette in the offices of W. C. Terry. 


Verdigris Valley Osteopathic Association 


A joint meeting of this association and the Eastern 
Kansas Association of Osteopathic Physicians and Sur- 
geons was held on June 14 at Chanute. The principal 
speakers were H. C. Wallace, Wichita, George J. Conley, 
Kansas City, Mo., and Roy Young, Baldwin. Margaret 
Wolf, Chanute, arranged the program, Miss Ollie Wolf, 
Chicago, gave a recitation reading. 


MAINE 


Central Maine Osteopathic Group 


; Olga H. Gross, Pittsfield, reports that the June meet- 
ing was held on the 23rd at North Anson. Gervase C. 
Flick, Boston, spoke on general diagnosis and x-ray in- 
terpretation. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 


Sertha L. Miller, Springfield, reports that a special 
meeting of the association was held on July 10 at Spring- 
held to hear Louis B. Triplett of Pasadena, Calif. Dr. 
Triplett formerly practiced in Springfield for twenty-six 
years. 


Mystic Valley Osteopathic Society 


The names of the officers of the society were published 
in THE JourNAL for April. Committee chairmen have been 
appointed as follows: Professional education, Elsie Weeks, 
Malden; hospitals, F. C. Nelson, Malden; ethics or cen- 
sorship, J. M. Winslow, Provincetown; student recruiting, 
R. V. Marsolais, Melrose; public health and education, 
K. B. Hiscoe, Cambridge; industrial and institutional 
service, Frank O. Berg, Malden; clinics, Walter Routen- 
berg, Medford; publicity, Walter H. K. Davies, Somer- 
ville; statistics, M. G. Little, Somerville; legislation, 
Charles R. Wakeling, Boston; professional development, 
Anna W. Vaill, Boston. 


MICHIGAN 


Calhoun County Society of Osteopathic Physicians and 
Surgeons 


A meeting of the society was held on June 19 at Bat- 
tle Creek. Willard N. Putman, M.D., Calhoun county 
coroner, was the principal speaker. 


Oakland County Society of Osteopathic Medicine and 
Surgery 


A meeting of the society was held on June 21 at 
Pontiac. Talks on professional matters were given by 
Earl C. Congdon, Lapeer; Claude B. Root, state senator 
from Greenville; E. A. Ward, Saginaw; Harry F. Schaffer, 
Detroit, and Mr. William Ralston Brown, Detroit at- 
torney. 


MINNESOTA 


State Association 


The names of the officers of the Minnesota Oste- 
opathic Association were published in THE JourNAL for 
June. Chairmen of committees have been appointed as 
follows: Membership, J. H. Voss, Albert Lea; professional 
education, Clifford Dartt, Red Wing; public health and 
education, Mr. Dartt; industrial and institutional service, 
M. F. Stedman, LeSueur; clinics, Ruby Idtse, Minneapolis; 
publicity, Dr. Dartt; statistics, Dr. Idtse; convention pro- 
gram and arrangements, Walter G. Hagmann, St. Paul; 
— Dr. Hagmann; professional development, Dr. 
Jartt. 

Minneapolis Osteopathic Society 


The names of the officers of the society were published 
in THE JouRNAL for May. Committee chairmen have been 
appointed as follows: Membership, A. J. Smith; public 
health and education, Earl Shaw; publicity, L. S. Keyes; 
legislation, C. S. Pollock; convention program, F. M. 
Shoush and Elnora S. Ervin. 
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Tri-County Society of Osteopathic Physicians and 
Surgeons 
C. E. Stoike, Zumbrota, reports that a meeting of the 
society was held on July i2 at Red Wing in the offices 
of C. F. Dartt. 
The August meeting will be held at Wabasha in the 
offices of Karl Burch. 


MISSOURI 
Central Missouri Osteopathic Association 


A meeting of the association was held on June 21 at 
Madison. Earl Laughlin, Kirksville, spoke on “The Acute 
Abdomen, Osteopathic Reflexes and Diagnosis.” J. L. 
Fetzer, Brunswick, discussed the treatment of malaria. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
The annual meeting of the society was held on June 
19 at Kansas City. Officers were elected as follows: 
President, Charles H. McPheeters; vice president, Mabel 
Andersen: secretary, Louise Ferris- Swift; treasurer, 
Charles Alhante; sergeant-at-arms, Herman Shablin. 


Northeast Missouri Osteopathic Association 
A meeting of the association was held on June 21 at 
La Plata. C. E. Still and A. C. Hardy, both of Kirksville, 
were the principal speakers. 


Northwest Missouri Osteopathic Association 
A joint meeting of this association with members of 
the St. Joseph Osteopathic Association was held on June 
14 at King City. Following the dinner, Margaret Jones, 
Kansas City, led the discussion on scientific obstetrics. 


NEBRASKA 
Douglas County Osteopathic Society 


A meeting of the society was held on June 13 at 
Omaha. Principal speakers were George J. Conley and 
Margaret Jones, both of Kansas City, Mo., Anton Kani 
and C. B. Atzen, both of Omaha, J. R. Bancroft, Hebron, 
and Harry Gamble, Missouri Valley. 


South Central Nebraska Osteopathic Association 
(See North Central Society of Osteopathic Physicians 
and Surgeons. ) 


NEW YORK 
Central New York Osteopathic Society 

A special meeting of the society was held 9” 12 
at Syracuse. John H. Styles, Jr., Kansas City, Mo., dis- 
cussed orthopedics. 

The regular monthly meeting of the society was held 
on June 27 at Rome. Arthur C. Peckham, Watertown, 
was the principal speaker and his subject, “Pain in the 
Lower Back.” 


NORTH CAROLINA 
State Society 


The annual meeting of the North Carolina Osteo- 
pathic Society, Inc., was held on May 26. The program 
was published in THE JourNAL for July. Officers were 
elected as follows: President, John H. Bell, Elizabeth 
City; vice president, Ella Hardin, Durham; secretary- 
treasurer, Frank R. Heine, Greensboro, re-elected; ethics 
or censorship, Dr. Heine, re-elected; student recruiting, 
T. T. Spence, Raleigh, re-elected; industrial and institu- 
tional service, T. Rowlette, Concord, re-elected; pub- 
licity, S. D. Foster, Asheville, re-elected; convention pro- 
gram, W. T. Cox, ‘Greensboro; convention arrangements, 
Dr. Heine; legislation, Dr. Spence, re-elected. 


OHIO 
First (Toledo) District Osteopathic Society 
A meeting of the society was held on June 27 at To- 
ledo. The principal speakers were E. H. Westfall, Find- 
ley, and Harold J. Long, Toledo. 
Fifth (Dayton) District Osteopathic Society 


At the annual meeting of the society held on May 7 
at Piqua the following officers were elected: President, 
Glenn H. Snyder, Miamisburg; vice president, P. K. Jones, 
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Middletown; secretary-treasurer, Elizabeth E. Leonard. 
Committee chairmen have been appointed as follows: 
Membership, L. A. Lydic, Dayton; professional education, 
H. Ward Quartell, Dayton; hospitals, Heber M. Dill, Day- 
ton; ethics or censorship, Helen M. Ream, Springfield; 
student recruiting, E. H. Cosner, Dayton; public health 
and education, W. A. Gravett, Dayton; industrial and in- 
stitutional service, Emerson H. Early, Dayton; clinics, 
Frank A. Dilatush, Lebanon; publicity, Harry F. Cosner, 
Dayton; convention program, W. W. Custis, Dayton; leg- 
islation, E, E. Ruby, Troy. 
| OKLAHOMA 
State Association 


The names of the officers of the Oklahoma Oste- 
opathic Association were published in THe Journat for 
June. Committee chairmen have been appointed as fol- 
lows: Membership, J. Paul Price, Oklahoma City; hos- 
pitals, T. G. Billington, Seminole; student recruiting, R. B. 
Beyer, Checotah; director of public relations, Maurice J. 
Schwartz, Muskogee. The chairman of the legislation 
committee is R. C. Boyd, Wewoka, and assistants, G. H. 
Meyers, Tulsa, and L. L. Mincks, Okemah. This commit- 
tee will work under an advisory committee composed of 
H. C. “ae Muskogee, F. A. Englehart, Oklahoma 
City, and R. B. Beyer, Checotah; public health and educa- 
tion, W. A. Laird, Ponca City; clinics, C. E. Dickey, 
Eufaula; statistics, Dr. Dickey; convention program, H. C. 
Montague, Muskogee; convention arrangements, R. V. 
Montague, Muskogee. 


Kay County Osteopathic Association 


The annual picnic of the association was held on 
June 14 at Ponca City. 


OREGON 
State Association 


The annual convention of the Oregon Osteopathic 
Association, Inc., was held June 23 and 24 at Portland. 
The program was published in Tue JourNat for July. 
Officers were elected as follows: President, Fred S. Rich- 
ards, Forest Grove; vice president, E. G. Houseman, Port- 
land; secretary-treasurer, J. van Brakle, Portland; 
graduate location, David E. Reid, Lebanon; student re- 
cruiting, F. D. Logue, The Dalles; public health and edu- 
cation, L. H. Howland, Portland; clinics, I. J. Neher, 
Portland; publicity, C. H. Beaumont, Portland; conven- 
tion program, . W. Howard, Medford; convention 
arrangements (social), Virginia Leweaux, Portland; legis- 
lation, G. E. Holt, Pendleton. 


OSTEOPATHIC SOCIETY FOR THE ADVANCE- 
MENT OF PHYSIOTHERAPY 


The regular monthly meeting of the society was held 
on June 24 at Hazelton, Pa. The professional program 
included the following talks: “Gynecology in General 
Practice,” Carlton Street, Philadelphia; “Obstetric Duty 
to Your Patients,” Walter N. Evans, Philadelphia; “Osteo- 
pathic Technic,’ George S. Rothmeyer, Philadelphia; 
“Rectal Diseases,” John W. Allen, Wilmington, Del.; 
“Electrocoagulation of Tonsils,” George W. Hales, Phila- 
delphia; “Ambulatory Treatment of Hernia and Varicose 
Veins,’ George T. Hayman, Doylestown; “Prostatic Ob- 
struction,” S. E. Yoder, Lancaster; “The Cervix Uteri,” 
Ralph P. Baker, Lancaster. 


PENNSYLVANIA 
State Association 


The names of the officers of the Pennsylvania Oste- 
opathic Association were published in THe JourNat for 
June. Committee chairmen have been appointed as fol- 
lows: Membership, George T. Sill, Allentown; profes- 
sional education, Edgar O. Holden, Philadelphia; hos- 
pitals, W. F. Rossman; ethics or censorship, Walter P. 
Spill, Pittsburgh; student recruiting, George W. Gerlach, 
Lancaster; public health and education, Charles L. Black, 
Johnstown; industrial and institutional service, Custer B. 
Long, Clarion; clinics, H. Willard Sterrett, Philadelphia; 
public relations, Henry B. Herbst, Philadelphia; statistics, 
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W. J. Perkins, Honesdale; legislation, George W. Krohn, 
Harrisburg; professional development, Harvey C. Orth, 
Lewistown; legal, Robert C. Kitting, Belleville; insurance, 
Frank B. Kann, Harrisburg. 


Central District Osteopathic Society 


The annual meeting of the society was held on June 
21 at Hershey. Officers were elected as follows: Presi- 
dent, H. J. Herr, Lititz; vice president, F. W. Ramey; 
secretary, H. M. Leonard; treasurer, Phineas Dietz, all 
of Harrisburg. 


Lehigh Valley Osteopathic Society 


A meeting of the society was held on June 21 at 
Easton. H. W. Sterrett, Philadelphia, spoke on the sub- 
ject, “Tuberculosis of the Urinary Tract.” 


SOUTH DAKOTA 
State Association 


The names of the officers of the South Dakota Oste- 
opathic Association were published in THe JourNnat for 
July. Committee chairmen have been appointed as fol- 
lows: Membership, Charles B. Waffel, Jr., Belle Fourche; 
professional education, Martin O. Fuerst, Sturgis, F. E 
Burkholder, hospitals, Sioux Falls; ethics or censorship, C. 
Rebekka Strom, Sioux Falls; student recruiting, J. Gorden 
Betts, Sturgis; public health and education, Lawrence F. 
Bartels, Faith, and Curtis M. Parkinson, Highmore; indus- 
trial and institutional service, J. G. Follett, Watertown; 
public relations, C. S. Betts, Huron, and J. Lynne O’Neill, 
Mitchell; clinics, William E. Hinds, Spearfish, and C. E. 
Schoolcraft, Watertown; publicity, W. G. Rosencrans, 
Vermillion; convention program, Laurence S. Betts, 
Huron, J. H. Cheney, Sioux Falls, and H. H. Cook, Rapid 
City; legislation, Dr. Cheney and C. S. Betts. 


TENNESSEE 
State Association 


The names of the officers of the Tennessee Oste- 
opathic Association were published in THE JourNAL for 
July. Committee chairmen have been appointed as fol- 
lows: Membership, S. L. Whiteside, Nashville; profes- 
sional education, J. F. Blankenship, Murfreesboro; hos- 
pitals, Fred O. Gooch, Maryville; ethics or censorship, R. 

Hart, Chattanooga; student recruiting, C. 1. Baker, 
Memphis; public health and education, M. Elizabeth 
Yowell, Chattanooga; industrial and institutional service, 
V. H. Price, Covington; clinics, W. Ammerman, Franklin; 
publicity, R. L. Park, Trenton; statistics, W. F. Link, 
Knoxville; convention program, G. W. Stevenson, Spring- 
field; convention arrangements, R. H. Boyd, Tullahoma; 
legislation, E. C. Ray, Nashville; professional develop- 
ment, Dr. Blankenship. 


TEXAS 
State Association 


The names of the officers of the Texas Association of 
Osteopathic Physicians and Surgeons were published in 
Tue JourNat for June. Committee chairmen have been 
appointed as follows: Professional education, Walter S. 
Smith, Marlin; student recruiting, Helene E. Kenney, Fort 
Worth; public health and education, B. D. Henry, Corpus 
Christi; clinics, L. M. McAnally, Fort Worth; publicity, 
Sam L. Scothorn, Dallas; convention program, Howard 
Coats, Tyler; legislation, R. H. Peterson, Wichita Falls; 
displays at fairs and expositions, Mary Bedwell, Dallas. 


Lower Rio Grande Valley Osteopathic Association 


Amorette Bledsoe, Brownsville, reports that a meet- 
ing of the association was held on June 23 at Nopalton. 
M. C. Burrus, San Benito, gave a lecture on abdominal 
conditions and illustrated his talk with lantern slides. 


Twin City Osteopathic Association 


This association composed of osteopathic physicians 
in Texarkana, Ark., and Texarkana, Texas, was formed in 
April, 1934. Officers have been elected as follows: Presi- 
dent, Ross A. McKinney, Jr., Texarkana, Ark.; vice presi- 
dent, M. L. Nolen, Texarkana, Texas; secretary-treasurer, 
Mabel N. Rape, Texarkana, Texas; chairman of publicity, 
W. D. English, Texarkana, Ark. 
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WASHINGTON 
State Association 


The thirty-fourth annual convention of the Washing- 
ton Osteopathic Association was held on June 2! to 23 
at Yakima. W. A. Schwab, Chicago, lectured on oste- 
opathic technic and demonstrated osteopathic manipula- 
tion. T. Schick, Spokane, explained some common 
obstetrical problems. Chester A. Johnston, Yakima, read 
a paper on eye symptoms due to toxemia and fatigue. 
L. H. Walker, Ellensburg, spoke on “The Autonomic 
Nervous System.” Focal infections and _ osteopathic 
lesions were explained by A. B. Ford, Seattle. G. H. 
Parker, Seattle, discussed useful and practical facts re- 
garding the recum in general practice. “One Thousand 
Obstetrical Cases” was the topic of a talk by W. E. Wal- 
do, Seattle. W. J. Siemens, Seattle, discussed “What the 
General Practitioner Should Know About the Eye.” J. 
C. Hendricks, Bremerton, and H. V. Hoover, Tacoma, 
gave demonstrations in two-operator technic. 


Officers were elected as follows: President, H. V. 
Hoover, Tacoma; first vice president, W. R. Fishleigh, 
Spokane; second vice president, J. E. Heath, Walla Walla; 
secretary, C. B. Utterback, Tacoma; re-elected treasurer, 
H. F. Morse, Wenatchee; re-elected trustees, R. R. Ster- 
rett, Yakima, and R. G. Sharninghouse, Bellingham. Dr. 
Utterback was elected delegate to the A.O.A convention 
and Dr. Parker, alternate. : 


The Washington state branch of the Osteopathic 
Women’s National Association met in connection with 
the state convention. Officers were elected as follows: 
President, Hattie Slaughter, Seattle, re-elected; vice presi- 
dent, Eva McKay, Mabton; secretary, Leila Fishleigh, 
Spokane; treasurer, Ethel Truax, Everett. Roberta 
Wimer-Ford, Seattle, was elected delegate to the national 
convention. 


King County Osteopathic Association, Inc. 


The annual meeting of the association was held on 
June 14 at Seattle. Officers were elected as follows: 
President, Claude C. Heckman; vice president, Lydia S. 
Merrifield; secretary, George S. Fuller; treasurer, Hattie 
Slaughter, re-elected, all of Seattle. 


WEST VIRGINIA 
State Society 


The names of the officers of the West Virginia Oste- 
opathic Society were published in THE JourNAL for July. 
Committee chairmen have been appointed as follows: 
Membership, A. H. Trefz, Weston; statistics, Guy E. 
Morris, Clarksburg; convention program, Preston B. 
Gandy, Clarksburg, and Dr. Morris; legislation, John H. 
Robinett, Huntington. 


Ohio Valley Osteopathic Association 


A meeting of the association was held on June 28 at 
Moundsville, W. Va. D. B. Ealy, M.D., Marshall county 
coroner, a veteran of the World war, was the principal 
speaker and his subject “Emergency Treatment of War 
Injuries.” 


WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 


W. B. Truax, Milwaukee, reports the meetings of the 
society for June and the first half of July as follows: On 
June 1 Dr. Truax spoke on the subject of kidney func- 
tional tests and their significance; June 8, C. C. Hitchcock 
discussed eye refraction; June 15, E. C. Bond presented 
a paper on silicosis; June 22, H. R. Bullis read an article 
on the collection of bad debts; June 29, C. I. Groff read 
the second paper of a series on diseases of the nails. On 
July 6, E. J. Elton discussed basal metabolism and ex- 
plained the technic and interpretation; July 13, J. B. Baldi 
spoke on pelvic floor injuries and their interpretation by 
the osteopathic physician. 


ONTARIO ACADEMY OF OSTEOPATHY 


The names of the officers of the academy were pub- 
lished in THe JourNnat for July. Committee chairmen 
have been appointed as follows: Publicity, E. H. Harrison; 
statistics, N. J. Neilson; convention program and arrange- 
ments, L. E. Jaquith, all of Toronto. 
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The Fishing Season Is On 


How’s Your Luck? 


E WON’T deny that fish can be caught on a bent pin— ae 

but more fish are caught on fish hooks. “a 
The same thought holds good in your practice. You can’t obtain - i 
many new patients with “bent pin” literature. The use of live Me 
printed matter will catch the elusive patients and put dollars in your ». *, 
pocket. 


We would be glad to tell you more about our superior publicity 
material and supply you with samples. 


The Three Best Practice Builders: 
Osteopathic Magazine 
Osteopathic Health 
Osteopathic Briefs 


August issue sold out within three days. 
Second edition now going fast. Order 
while they last. No more will be printed. 


FOR FURTHER INFORMATION SEE PAGE 24 
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THE VALUE OF HORLICK’S 
IS PROVEN BY 
RESULTS 


Horlick’s Malted Milk is especially advantageous for infant feeding 
because: 
1. It offers pure full-cream milk modified to suit the infant’s digestive 
capacity. 
2. All starch of the grain has been converted into maltose and dextrin. 


3. The cereal protein is partially predigested and the casein of the 
milk modified to form a light curd. 


rrr being of value for the normal child, Horlick’s has been used with great success for =t 
mature and delicate babies and for those who do not thrive on the usual modifications of milk. 


Send for our new booklet—Dietary Uses of a Valuable Food 


HORLICK’S MALTED MILK CORPORATION RACINE, WISCONSIN 
, The best illustrated book to send the laity ; 


OSTEOPATHY, The Science of Healing by Adjustment 
By PERCY H. WOODALL, D. O. 


American Osteopathic Assn., 430 N. Michigan Ave. 


$6.50 per 100 


Show the 


Osteopathic Vocational 
Film 
Built Like @ Bridge—Note the Truss Dan Ss D ecision 
T automatic table is the lightest _ to wd young people in your com- 
strongest table of its type on the munity. 
market. 68 inches in length by 19!/, 


Also distribute copies of the govern- 
ment leaflet .. . 


inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 


leather. Provided with eight metal corners “Osteopathy as a Career” 
to protect cover. Has two genuine leather (Sample and price on request.) 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- For Full Information Write 
tachment for gynecological work incorpo- 
rated in latest model. American 
Price $30.00 Osteopathic Association 
American 430 N. Michigan Ave., Chicago, III. 


Osteopathic Association 
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APPLICANTS FOR 
MEMBERSHIP 
Arizona 


Hartman, Philip F., 
Nile Theatre Bldg., Mesa. 


California 
Tibbetts, R. W. 
Ninth & Penn Sts., Beaumont. 
Gienger, Ernest S., COPS 34, 
372 W. Doran, Glendale. 
Feinberg, Munish, COPS ‘34, 
4227 Tenth Ave., Los Angeles. 


Illinois 
Weber, A. C., 
408 Second Natl. Bank Bldg., Free- 
port. 
Indiana 
Magee, Floyd E., 
508 Odd Fellows Bldg., Indian- 
apolis. 


Kansas 

Mayhugh, Clyde W., 

617% Commercial St., Atchison. 
Kapfer, Edgar W., 

Burrton. 
Pierson, George P., 

104 Gazette Bidg., Emporia. 
Weaver, Wayne M., 

Rexall Bldg., Fredonia. 
Kendall, Forrest H., 

1041%4 W. Fifth St., Holton. 
Krause, A. W., 

Inman. 
Myers, C. B., 

Opera House Bldg., Madison. 


Maine 
Gaskill, C. O., 
35 Church St., Belfast. 


Massachusetts 
Garran, Charles S., KCOS 
Hotel Graylock, Williamstown. 
Missouri 
Tarner, L. P., 
328 Broadway, Cape Giradeau. 
Wood, Ernest L., 
330 N. 22nd St., Bethany. 
Kinkaid, C. A., 
20414 N. Liberty, Independence. 
Nebraska 
Ogden, Robert P., 
804 Park Ave., Omaha. 
New Hampshire 
Beverly, Ralph G., 
118 Washington St., Keene. 
New York 
Eshelman, Russell P., 
425 Wellington Ave., Rochester. 
North Dakota 
Thoreson, John O., 
7-8 Hoskins-Meyer Bldg., Bismarck. 
Ohio 
Bell, Lawrence M., 
Marietta Osteo. Clinic., 304 Put- 
nam St., Marietta. 
Leidheiser, Loren D., KCOS 
Vermilion. 
Sheets, Joseph D., 
Marietta Osteo. Clinic, 304 Put- 
nam St., Marietta. 


Oklahoma 

Cowell, Charles W., 

115% W. Main St., Ada. 
Nay, James B., KCOS ’34, 

716 E. Randolph St., Enid. 
Rouse, W. J., 

First Natl. Bank Bldg., Norman. 
Huffington, Lola C., 

213 N.E. 15th St., Oklahoma City. 
Huneryager, I. C., 

325 McKinley, Sand Springs. 
Toler, R. V., 

Mammoth Bldg., Shawnee. 
Heffner, R. S., 

208 Wolff Bldg., Woodward. 


of Athletes”’ 
Plaster 
Composition A compilation of articles which 
‘ originally appeared in the Jour- 
3% Inches High nal of the A. O. A. during 1931, 
Bronze Finish 1932 and 1933, written by lead- 
ing authorities on the subject. 
Price 25 Cents Many of the questions fre- 
— quently asked by members of 
A. O. A. the profession are answered. 
24 Pages. Size 842x114. Illustrated. 
Single copies, 35 cents. Dis- 
: South Dakota count for cash on quantities. 
Caldwell, George R., 
Webster. American Osteopathic 
Association 
Texas | 
Jones, W. O., 430 N. Michigan Ave., Chicago 
Lucas Bldg., Orange. 


For varicose veins, post and pre- 
natal care, athletic injuries and as an 
emergency bandage for strains, 
sprains and dislocations, the ACE 
Bandage has demonstrated its value. 

ACE Bandages are supplied in widths 
from 2 to 10 inches in the regular all- 
cotton type and in widths 2¥, 3 and 4 
inches in the silk-filled, flesh-colored 
type No.7 which is inconspicuous under 
silk stockings and designed forwomen. 


ACE BANDAGES 


ELASTIC WITHOUT RUBBER and WASHABLE 


AOA8 


Send me free copy of the Ace Athletic Manual. 
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; BECTON, DICKINSON & CO., RUTHERFORD, N. J. ae 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH 8ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 
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CHANGES OF ADDRESS AND 
LOCATIONS 


Bamberl, L. J., from Sandusky, Ohio, 
to Wagoner, Okla. 

Bandel, Charles F., from 303 Lex- 
ington Ave., to 60 E. 42nd St., New 
York. N. 

Baum, John, from Milbank, S. Dak., 
to Woonsocket, S. Dak. 

Beaven, J. Mahlon, from 216 W. 
Ridgewood Ave., to 175 W. Ridge- 
wood Ave., Ridgewood, N. J. 

Berwick, Thomas, PCO ’34, located at 
537 Congress St., Portland, Maine. 

Chandler, J. -H., from 607 Oliver- 
Eakle Bldg., to 608 Oliver-Eakle 
Bldg., Amarillo, Texas. 


Chapman, Ada H., from Peoples 
Bldg., to 641 N. Kellogg St., Gales- 
burg, III. 

Clark, Hazel A., KCOS ’34, located at 
111 N. Gladstone Blvd., Kansas 
City, Mo. 

Darling, W. E., from 1116 Francis 
Palms Bldg., to 1104-05 Francis 
Palms Bldg., Detroit, Mich. 

Davis, Ralph W., Jr., from 325 E. 
Atlantic Ave., to 225 W. Merchant 
St., Audubon, N. J. 

Deiter, O. B., from 40, Park Lane, to 
2, Norfolk Street, Park Lane, Lon- 
don, W.1, England. 


Elder, James A., from 1812 Crenshaw 
Blvd., to 1723 S. Bronson Ave., Los 
Angeles. 

Evans, J. Deane, KC ’34, located at 
Edgerton, Mo. 

Faber, Anna Marie, KCOS ’34, lo- 
cated at Winterset, Iowa. 

Getler, Carl E., from Elizabeth, N. J., 
to Detroit Osteo. Hospital, Detroit, 
Mich. 

Goldner, J. H., Jr., from Venice, 
Calif., to Bashline-Rossman Osteo. 
Hospital, Grove City, Pa. 

Gordon, W. C., from 810 Frances 
Bldg., to 419-20 Frances Bldg., 
Sioux City, Iowa. 

Griswold, L. A., from Mt. Pleasant, 
Mich., to Walled Lake, Mich. 

Harvey, S. Alice, from Norwalk, 
Conn., to Greenwich Lodge, Apt. 
5-C, Greenwich, Conn. 

Heldt, R. C., from 224% S. Beach 
St., to 220 Magnolia Ave., Daytona 
Beach, Fla. 

Hill, Robert C., KCOS ’34; located 
at 1012 Second Natl. Bank Bldg., 
Cincinnati, Ohio. 

Homewood, Harry L., KCOS ’34; lo- 
cated at Kempton Hotel, Terry, 
Mont. 

Lee, Robert E., from Chamber of 
Commerce Bldg., to 203 Central 
Bldg., San Bernardino, Calif. 

Lumsden, L. Lucile, from Philadel- 
phia, to Ashland, Va. 

McCreight, R. T., from Larned, 
Kans., to Bazine, Kans. 

McMains, Henry A., from 516 Park 
Ave., to 700 Cathedral St., Balti- 
more, Md. 

(Continued on page 24) 
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MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Speciali: in normalization of the 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 
Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


NEURITIS 
ARTHRITIS” 
MYALGIA 


BET-U-LOL 


relieves 


PAIN ond CONGESTION 


BURSITIS 
DYSMENORRHEA 
--TORTICOLLIS 


THE HUXLEY LABORATORIES, INC. © NEW YORK N.Y. 
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ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 
54 Upper Berkeley St., W. 1, 
Phone: Paddington 4345 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


DR. O. B. DEITER 
OSTEOPATH 


2 NORFOLK STREET 
PARK LANE, LONDON, W.1. 


Mayfair 0240 


Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 
TERMS: Cash with order. | 


COPY: Must be received’ by 2 of preced- 
ing month. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c¢ 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


(Champs Elysees) 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 
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NEAT 
SANITARY 
One Will Convince You 
7 Will Convert You 


CONVENIENT 


Gown Co. 
416_20ST, 
Sacramento. Calif. 
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Treating Gowns 


with all improvements 

may be obtained through 

the original designer and 
owner 


DR. UNA CARY 


RAY M. RUSSELL 310 Hagelstein Bldg. 
FOR SALE: Good practice in Indi- Sacremento, Calif. | 
Practice of Osteopathy ana for price of equipment. Ad- Patronize Your Own Profession 

Grosvenor House, Park Lane dress Indiana c/o Journal. : 

LONDON, ENGLAND s 
OFFICIAL CASE HISTORY BLANK oa 
FRANCE This jou blans cole by who 
William J. Douglas, D.O. thorough guide to history 
35 rue de Berri Py size record (5x8) with desir- 4 


y PARIS Write for a Free Sample i; 
Tel. Elysées 60-51 
FRANCE The American Osteopathic Association, 430 N. Michigan Ave., Chicago a ‘ 
| Use This Blank When Ordering : 
Revised Prices 430 N. Michigan Ave., Chicago. ‘e 
OSTEOPATHIC MAGAZINE—White envelopes free. 
Please send i 


Delivered in Bulk to Your Office 
$6.00 per 100 $6.50 per 100 


Annual Contract Single Order 


5.00 per 100 


5.50 per 100 


copies of 


Osteopathic Magazine (August) 
Osteopathic Health (No. 56) 


Cross out name of one not wanted 


OSTEOPATHIC HEALTH—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order With professional — | 


$4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 Without professional card-———. 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 ome 


per 100 extra. Professional Card Free. Shipping Charges Prepaid. 
Samples on Request. Both mail for one cent if sent unsealed 
and without enclosures. 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


California law calls for a minimum of one 
year of college work in the premedical 
sciences including physics, general chemis- 
try, organic chemistry, zoology, and in 
addition the College requires embryology 
and Freshman English. This work is given 
in this school but can be accepted from any 
accredited college if such work is acceptable 
to a Class A Medical school. This require- 
ment must be completed before entering 
the Freshman class. 


The professional course consists of four 
years and fulfills all legal requirements for 
the unlimited license of physician and sur- 
geon in California. 3 


Affiliated institutions consist of the Los 
Angeles County Maternity Service and the 
Los Angeles County General Hospital. The 
Seniors spend part of their time in the 
County Hospital as assistant internes or 
clinical clerks. Interneships are also avail- 
able after graduation. For information 
address the College. 


“Osteopathic Care of Athletes’ 


New Augmented Edition 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


Single copies, 35 cents. Discount for cash on quantities. 
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August, 1934 


The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Going Fast 


24 pages. Size 8/2 x 11/2. Illustrated. 


430 N. Michigan Ave., Chicago 
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non-boilable fat their flexi- 
bility. Personally, I favor boiling or auto- 
claving—you know, an instant’s moisten- 


ng makes: 


DAVIS. & -GECK, INC 


ilable sutures flexible too.” 


217 DUFFIELD STREET 


TERILIZ 


NEW YORK. 
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Superior 


Service 


' isn’t an accident, or something that can be acquired 
in a hurry; it is the result of long experience, of careful 
training, and, above all, the desire to please. Users of our 
ethical and effective educational literature receive that kind 
of service at all times. 


CONTENTS 


Osteopathic Magazine for August 


Greatness of the Spirit. E. E. Tucker, D.O. 
The World Is From Missouri. S. V. Robuck, D.O. 
Nature and the Physician. B.C. Maxwell, D.O. 


Malnutrition—The Price of Ignorance. 
E. C. Andrews, D.O. 


Infantile Paralysis—The Aftermath. 

Stay Limber to Stay Young. 

Meet the Martyrs! J. A. van Brakle, D.O. 
Osteopathy and the Bible. 

One Man’s Ship. Ralph P. Baker, D.O. 
There’s Nothing Like Exercise. 

Something New in Baseball. Cletus L. Dixon. 
Summer Is For Running Away. 

Back to Nature. Edward I. Kushner, D.O. 
Going on a Vacation? Ann Duggan. 

The Boycott System. Leo C. Wagner, D.O. 
Try To Keep Up! John Jones, Layman. 


Osteopathic Health No. 56 


Kidney Disease. W. M. Pearson, B.Sc., D.O. 


Overweight and Underweight Individuals. 
George H. Lawyer, D.O. 


Preventive Osteopathy. Arabella S. Livingston, D.O. 


Send for Samples and Prices 


CHANGES OF ADDRESS 
(Continued from page 20) 
Meyers, G. H., from 217-19 Pythian 
Bldg., to 220-22 Pythian Bldg., 

Tulsa, Okla. 

Munson, P. B., KCOS ’34; located at 
Box 526, Golden City, Mo. 

Parisi, F. A., from Des Moines, Iowa, 
to 28 Main St., Yarmouth, Maine. 
Pascale, C. C., from Kirksville, Mo., 

to Centerville, S. Dak. 

Porter, D. V., from Rahway, N. J., 
to 249 Woodford St., Portland, 
Maine. 

Powell, Thomas B., from 501 Broad- 
way, to 501% Broadway, Larned, 
Kans. 

Raesler, Archie J., from 5222 Chester 
Ave., to 1212 S. 52nd St., Philadel- 
phia. 

Renk, Clarence G., from Chicago, to 
8 N. Ayer St., Harvard, III. 

Rothman, H. M., from Columbus, 
Ohio, to Shawnee, Ohio. 

Sibley, Marie Keener, from 150 Main 
St., to 89 N. Park Place, Paines- 
ville, Ohio. 

Sterrett, H. Willard, from 4939 Rubi- 
cam Ave., to 1526 N. 16th St., 
Philadelphia. 

Tedrick, C. A., from Kansas City, 
Mo., to Southwestern Osteopathic 
Sanitarium, Wichita, Kans. 

Thomas, Joseph M., from 11626 
Woodward Ave., to 5757 Second 
Blvd., Detroit, Mich. 

Weed, Nelson D., from 620 E. Main 
St., to 1451 E. Main St., Ventura, 


Calif. 

Wilson, Ralph A., from Birmingham, 
Mich., to 201 Bauch Bldg., Lansing, 
Mich. 

Young, Lawrence M., from Los An- 
geles, to 4051%4 N. Broadway, Santa 
Ana, Calif. 


Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 


Price, $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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September Tenth 


The fall semester at the Kirksville College begins on Sep- 
tember tenth. On that date, a large class of freshmen will 
start the course of study which in four years will make of 
them osteopathic physicians. it will be a big day in their 
lives and they will always thank the doctor who suggested 


osteopathy as a vocation. 

There is yet time for field doctors to do effective recruiting 
for the fall semester. All of the colleges will be glad to 
co-operate in their work. The Kirksville College 1s well 
prepared to lend valuable assistance. New literature is 
available. 

Send in the names of your young friends who are search- 


ing for a vocation. Let us help you tell them of the fine 


opportunities offered by osteopathy. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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WHAT IT IS AND WHAT IT DOES 

"Catalyn" is a food vitamin tablet containing concentrated vitamins ob- 
tained purely from food materials. 

These vitamins have been made available through the use of methods dis- 
covered through our investigations and research covering a period of over 
twenty years. 

This investigation was begun with the objective of determining what dietary 

factors controlled the various chemical reactions that take place in the human 
body in normal health. 
i This, of course, first led into the study of food metabolism, then into hor- 
monic factors. But before long, it was found that the chief reason (if not the 
only reason) that the correct hormones were physiologically lacking.was because 
of the failure of the diet to supply certain necessary materials for their elabo- 
ration by the respective endocrine organs. 


These certain necessary materials are now universally known as Vitamins. 
All being classed as Catalysts from a chemical standpoint (as being the nearest 
inorganic phenomena to class their peculiar reaction-regulating effect with}, we 
have from the first named our product ''Catalyn', as we have attempted to 
supply in it all the necessary vitamin materials needed for health. 

"Catalyn" has been so successful in treating such a wide category of so- 
called incurable diseases that we hesitate to stress your credulity by listing them 
in an advertisement. We have always for this reason depended only on the 
actual merits of the product to recommend it to new users, and we have in 
two years built up a nationally known business without advertising. 

"Catalyn" is primarily a vitality and resistance builder, and is the first 
vitamin product that ete ti in so many cases immediate, definite and ob- 
vious results. 

We suggest a test in cases of nervous insomnia, heart weakness, or toxic 
goiter. 

Full literature on request. 


© 
VITAMIN PRODUCTS CO., catavyn BuiLoINc, MILWAUKEE, WIS 
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